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The Importance of 


Rescinnamine in 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth 


The isolation of rescinnamine,’ another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—It discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids* of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 

Pharmacologic and clinical evaluation has shown rescinnamine to 


be similar to reserpine in antihypertensive activity, but to be con- 


siderably less sedative and much less apt to lead to lethargy and 
mental depression.* ® 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
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J The dosage of Rauwiloid is simple and defi- 
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Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 


SUMMIT,N. J. 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from anxiety 
to depression, Serpatilin combines the relaxing, tranquilizing action 
of Serpasil with the mild mood-lifting effect of the new cortical 
stimulant, Ritalin. In recent months, numerous clinical studies have 
indicated the value of combining these agents for the treatment of 
various disorders marked by tension, nervousness, anxiety, apathy, 
irritability and depression. Arnoff,' in a study of 51 patients, found 
the combination of definite value in a variety of complaints, noting 
no effect on blood pressure or heart rate. Lazarte and Petersen’ also 
found Serpatilin effective in counteracting the side effects of re- 
serpine and chlorpromazine. They reported: “The stimulating effect 
of Ritalin seemed complementary to the action of reserpine . . . in 
that it brought forth a better quality of increased psychomotor 
activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, M.C.: Personal 
communication. 


Serpatilin Tablets, 0.1 mg./10 mg., each containing 0.1 mg. Serpasil® (reserpine CIBA) 
and 10 mg. Ritalin® hydrochloride (methyl-phenidylacetate hydrochloride CIBA). 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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Lift the depressed patient up to normal 


without fear of overstimulation ... 


with new Ritalin © 


A HAPPY MEDIUM | 
IN PSYCHOMOTOR 


STIMULATION 


J © Boosts the spirits, relieves physical fatigue 
‘and mental depression ... yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
‘‘without let-down or jitters . . .’’' and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare instances it 
does not produce jitteriness or depressive rebound, and has 
little or no effect on blood pressure, pulse rate or appetite. 


Reference: 1. Pocock, D.G.: 
Personal communication. 


Average dosage: 10 mg. 
b.i.d. or t.i.d. Although 
individualization of 
dosage is always of para- 
RITALIN® hydrochloride mount importance, the 
(methy!l-phenidylacetate high relative safety of 
hydrochloride CIBA) Ritalin permits larger 

> doses for greater 

effect if necessary. 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. 
(blue); bottles of 100, 
500 and 1000. Tablets, 
20 mg. (peach-colored) ; 
bottles of 100 

and 1000. 


CIBA 
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over 90% effective in infant colic 


relief usually within 24-48 hours 
PEDIATRIC PIPTAL, 


effective: 92.6% 


well tolerated: 93.5% 


flushing, no fever 


constipation, tenesmus 4.99 


anticolic 


dosage: For colic, administer 0.5 cc. with dropper supplied, 
directly into mouth of infant 15 minutes before feeding, on 
a demand-feeding schedule. In some severe cases, 1 cc. may 
be advisable. For spitting, vomiting, pylorospasm, cardio- 
spasm and other functional gastrointestinal disorders, 0.5 
to 1 cc., g.i.d., by dropper or in milk, formula or fruit juice. 
supplied: 30-cc. dropper bottles, with droppers calibrated to 
deliver 0.5 cc. Each cc. contains 4 mg. of PIPTAL and 6 mg. 
of phenobarbital (warning: may be habit-forming). 

PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 
Andelman, M. B.; Nathan, L. A.; Breslow, L., and Gerber, H.: 


Scientific Exhibit, American Academy of Pediatrics, Chicago, IIl., 
Oct. 3-6, 1955. 
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apy as good as it tastes! 


TETRABON 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor... 
RAPIDLY ABSORBED fine particle 
dispersion—therapeutic blood 
levels within one hour... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 

PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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combat monthly absenteeism with 


PRANONE* 


progestin for dysmenorrhea 


tablets 


physiologic action - clinically effective - convenient and inexpensive 


pronounced effect in relieving 


premenstrual tension 


supplied: tablets of 5 mg., 10 mg. and 25 mg. 


Pranone,® brand of Ethisterone U.S. P. 
CL-J-1-456 


PRANONE 
TABLETS 
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Johnson's Baby Lotion, an oil-in-water emulsion, 
forms a discontinuous film of homogeneously 
dispersed, micron-sized oil droplets. Lets skin 
function normally...gives prolonged protection... 
enhances action.* 


(Glaser, J.; Thompson, M. L., and 
Benson, T. D.: A.M.A. Am. J. Dis. 
Child. 81:329, 1951.) 
*Contains hexachlorophene, 0.5 per cent. 


bettering baby care through specialized research 


LOTION 


‘minimizes skin irritations 
fis 
be 
the skin of infants...and...prophylactic | 
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nudges your patient to sleep 


One 500-mg. capsule of this new nonbarbiturate gently relieves ordinary nervous 
insomnia. Excellent in presence of mild anxiety or 


unrest, chronic disease, old age, and small hour waking. Ob Gott 


609021 
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609022 


...most effective treatment 
known for seborrheic dermatitis 
of the scalp and dandruff... 
Your prescription for Selsun assures 
patients lasting relief from itching, 
scaling, burning scalps. And patients 
appreciate the ease of using Selsun: 
applies like a shampoo, rinses out 
easily, leaves both hair and scalp 
clean. Selsun Suspension completely 
controls 81-87% of seborrheic derma- 
titis, 92-95% of dandruff cases. Each 
4-fluidounce bottle 

carries full directions. 


"Selenium Sulfide, Abbott 
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(Continued on page 14) 
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why is this woman tired? 


Because she is mentally “done in”. Many of your patients— 
particularly housewives—are crushed under a load of dull, 
routine duties that leave them in a state of mental and emo- 
tional fatigue. For these patients, you may find ‘Dexedrine’ 
an ideal prescription. ‘Dexedrine’ will give them a feeling 
of energy and well-being, renewing their interest in life and 
living. Dexedrine* (dextro-amphetamine sulfate, S.K.F.) is 
available as tablets, elixir, and Spansule* capsules (sustained 
release capsules, S.K.F.) and is manufactured by Smith, 
Kline & French Laboratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 
President: Carol Platz, M.D., 11368 Kelly. 
Secretary: Kathryn O'Connor, M.D., 14301 Grand 
River. 


Meetings held five times a year. 


TWENTY-THREE. LOS ANGELES, 
CALIFORNIA 


President: Mary B. Dale, M.D., 1035 E. Howard 
Street, Pasadena. 


Secretary: Louise Geise, M.D., 940 Arden Road, Pasa- 
dena. 


Membership Chairman: Elizabeth Mason-Ilohl, M.D., 
1231 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next mecting will be held on call, 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Mary D. Varker, M.D., 604 Sussex Road, 


Wynnewood. 


Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Till. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 

Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 

Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Jane Schaefer, M.D., 490 Post St., San 
Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 

Membership Chairman: Ethel Brownsberger, M.D., 75 
Hendersonville Rd., Biltmore, N.C. 


THIRTY-THREE, FLORIDA 


President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON. MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Road, Boston. 
Secretary: Patricia Benedict, M.D., 24 Essex Road, 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland Street, Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 
Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 
(Continued on page 16) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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A brighter outlook comes 
with a “sense of well-being” 


Every woman who suffers in the menopause deserves “Premarin.” a 
“Premarin” provides prompt relief from distressing symptoms and @ 
an added “sense of well-being.” a” 
“Premarin,” available as tablets and liquid, presents the complete Fr 
equine estrogen-complex. Has no odor, imparts no odor. ™ 


in the menopause and 
the pre-and postmenopausal syndrome 


& AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Road, Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1407 Medical Arts 
Building, Houston. 


Secretary: Francine Jensen, M.D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 
Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. - 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 


1790 Broadway 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1956-1957—(Continued) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


BRANCH FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tuscon. 


BRANCH FORTY-SEVEN, COLORADO 
President: Mildred Doster, M.D., 414 Fourteenth St., 
Denver 2. 


BRANCH FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


New York 19, N.Y. 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 


cludes the JourNat each month without charge. 
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Fi Please print or type name and address. Check address to which JouRNAL is to be mailed. ) 
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pursued 


sir emollons — 


Noludar 'Roche' will help 


solve the problem. Not a 
barbiturate, not habit 
forming, 50 mg t.i.d. 
provides daytime sedation 


without somnolence, 


while 200 mg h.s. induces 
a sound night's sleep 
without hangover. 
Noludar tablets, 50 and 
200 mg; elixir, 50 mg 
per teaspoon. 
Hoffmann - La Roche Inc 

Nutley 10, New Jersey Ree 

S 


Noludar® 
brand of methyprylon 
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DRY, SCALY SKIN 
DETERGENT RASH 

CHAFING Biot 
PRICKLY HEAT 

SUNBURN 
"DISHPAN' HANDS 

DIAPER RASH — 

SIMPLE ECZEMA 


Superficial skin complaints 
usually respond dramatically 
to TASHAN CREAM 'Roche.' 
Antiprurient, soothing, and 
healing--contains vitamins 
A, D, E, and d-Panthenol, in 
a cosmetically pleasing 
water-soluble base which 
fastidious patients will 
enjoy using. Hoffmann- 


La Roche Inc, Nutley, N. J. 
TASHAN TM. 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 
affords gratifying protection, freedom 
from chafing often associated. with 
external pads and guards against odor 
... Three absorbencies .. . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 


TAMPAX INCORPORATED 


PALMER, MASSACHUSETTS 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA Sponsor: Ruth Hartgraves, M.D., 1407 Medical 


President: Maude Dieseker, 800 South 20th Street, Arts Bldg., Houston, Texas. 


Birmingham, Alabama. 
ESTHER C. MARTING JUNIOR BRANCH, 


Secretary: Betty Jean McBride, 800 South 20th CINCINNATI, OHIO 
Scseet, Biemingnem, Meme. Persident: Cornelia Dettmer, 2991 Werk Road, 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th Cincinnati, Ohio. 


Street, Bessemer, Alabama. 
Secretary: Virginia Beamer, 351 Erkendrecher 


UNIVERSITY OF ARKANSAS Avenue, Cincinnati. 
President: Betty Ann Lowe, University of Ark- Sponsor: Esther C. Marting, M.D., 2314 Auburn 
ansas School of Medicine, Little Rock, Arkansas. Avenue, Cincinnati, Ohio, 
Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. MEDICAL COLLEGE OF GEORGIA 
Sponsor: Eva Dodge, M.D., University of Arkan- President: Nelle Strozier, Medical College of Geor- 
sas School of Medicine, Little Rock, Arkansas. gia, University Place, Augusta. 


Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
— lege of Georgia, University Place, Augusta, 
Secretary: Betsy Comstock, Baylor University Col- Georgia. 

lege of Medicine, Houston, Texas. (Continued on page 20) 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


1956 MID-YEAR BOARD MEETING 
November 8-11, 1956, Boston 
Room Reservation 
Mr. Earl Duffy, Sales Manager 
Hotel Somerset 


400 Commonwealth Avenue 
Boston 15, Massachusetts 


Please make reservations as follows for the American Medical Women’s Association Mid-Year Board of 
Directors’ Meeting: 


Room with bath........... $7.50 $11.00. 
_____Twin Bedded Room with bath ......... ... $16.00 


______‘Two-room Suites (living room, bedroom and bath) 
$18.00. $22.00. $24.00. $28.00 


Rooms with bath between ......... $18.00____$21.00. 
$21.00_____ $24.00 

Name. 


If reservation is for more than one person, please state name and address of other person. 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
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The Beech-Nut formula for Baby Foods: 


Painstaking devotion to the 
highest standards of quality 


This formula means buying only 
choice fruits and carefully culti- 
vated vegetables from select 
farms and orchards. They are 
then painstakingly cleaned and 
prepared by Beech-Nut experts 
to preserve the “just picked” 
freshness and fine natural flavor, 5 pre-cooked Baby Cereals 
with maximum retention of ———— 

vitamins and minerals, bis 


Beech-Nut 
Chicken sou? le 
JUNIOR 
ae 
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BEECH-NUT BABY FOODS 


Canajoharie, New York 
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JUNIOR BRANCH OFFICERS, 1956-1957 


HAHNEMANN MEDICAL COLLEGE 
President: Audrey Krauss, 300 South Camas Street, 
Philadelphia, Pennsylvania. 
Secretary: Patricia Cusick, Hahnemann Medical 
College, Philadelphia, Pennsylvania. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 


HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IIliois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 


Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago, Illinois. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 


President: Yvonne Johnson, 1163 Lincoln, Boulder, 
Colorado. 


Secretary: Nancy Nelson, 740 Fourth Avenue, 
Longmont, Colorado. 


Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 
UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


Secretary: Mary Gehres, 233 Douglas Street, Salt 
Lake City, Utah. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Sponsor: Elizabeth S, Kahler, M.D., 3828 Fulton 
Street, N.W., Washington, D.C. 


1956 MID-YEAR BOARD MEETING 


Boston, Mass. 


November 8-11 


Meal Reservation Blank 


Enclosed is my check for $ 


to cover advance meal reservations for the Mid-Year Board 


Meeting of the American Medical Women’s Association as checked below: 


Friday, November 9 
Saturday, November 10 
Sunday, November 11 


(Tax and gratuities are included.) 


_._..._Luncheon $4.00 
— Luncheon $2.75 
Total $14.25 


Sunday Buffet Supper—Guests of Branch Thirty-Nine. Please check if you plan to attend. [7] 


* 


Sight-seeing bus tour of Boston, Cambridge. Buses will wait in Winchester to accommodate those who wish 


to attend the Branch Buffet Supper-———$3.50. 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to MARIAN PERRY, M.D., 88 Scotland Road, Reading, Massachusetts 
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THREE GENERATIONS OF DOCTORS 
HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed SAL HeEpatTica for prompt 
relief of intestinal stasis. When SAL 
Hepatica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICA acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


21 


Qo Salam 

Hepatit 4 
CATHARTIC 


A GENTLE, 


Antacid Laxall 


BRISTOL-MYERS CO., 


19 West 50 Street, New York 20, N. Y. 
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Medical Women’s International Association 


President: Dr. M. YoLanpa Tosoni Da at, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Ava Curee Rem, 118 Riverside Drive, New York 24, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. Janet K. Arrken, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marie L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 

Dr. INcer Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 

Dr. ANNA JAcos-PeLter, 23 Mazastr, Tel-Aviv, Israel. 

Dr. Fe vet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 

Dr. ANNA WaLtHarp-ScHaettI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hixuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretaries 


Australia: Dr. DorotHeA Herman, 218, Henley Beach Road, Torrensville, Adelaide, South Australia. 
Austria: Dr. Lore Antoine, Wickenburgerstr. 26, Vienna 8. 

Canada: Dr. RutH Harvey, Box 240, Olds, Alberta. 

Denmark: Dr. AcNetE Heise, Ostergade 18, Copenhagen. 

Finland: Dr. RutH Wecetius, Ostra Brunnsparken 80, Helsinki. 

Formosa: Dr. CHANG-SUN Fan, 12, Passage 7, Lane 8, Kwangchow St., Taipei. 


France: Dr. J. Sorre-DéyERINE, 123, rue de Lille, Paris 7e. 


Germany: Dr. Grete ALBRECHT, Heilwigstr. 12, Hamburg 20. 

Great Britain: Dr. Joy Patrick, 22 Ovington Street, London, S.W.3. 
Holland: Dr. Cornetita MwpvetHoven, Rubensstraat 62, Amsterdam. 
Hong Kong: Dr. Marte H. Fena, 221d, Nathan Road, Kowloon. 

India: Dr. O. SALDANHA, Cama and Albless Hospital, Bombay 1. 

Iran: Dr. Haste Sasrt, Hospital, Av. Farvardin, Street Haghi Ghat, Teheran. 

Israel: Dr. Jona Rusinstetn, 20 Mapustr., Tel-Aviv. 

Italy: Pror. M.-T. Casassa, via Principe Amedeo 52, Turin. 

New Zealand: Dr. Grace STEVENSON, Flat 4, 34, Heriot Row, Dunedin. 

Norway: Dr. Estri Gutpsere, Stortingsgtn 22, Oslo. 

Philippines: Dr. ILuminapa Sant1aco Lorna, Director, St. Anne’s Hospital, 32, Del Pan, Sta Ana, Manila. 
Spain: Dr. Ertsa Soriano, Mayor 71, Madrid. 

South Africa: Dr. Mary Tomuinson, 64, Galway Road, Parkview, Johannesburg. 

Sweden: Dr. Utta Goron, J. O. Wallinsvag 6, Stockholm 60. 

Switzerland: Dr. ScHNaseL, Bergstr. 139, Zurich 7. 

Thailand: Dr. Prerra Vey JABUL, 187, Sathorn Road, Bangkok. 

United States: Dr. M. Eucenta Geis, 1277 Clinton Place, Elizabeth 3, N.J. 
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Preserve Your Copies of the 


Jesse Jones Journal of the 


American Medical Women’s Association 


FILE Designed to hold up to 12 issues of the JOURNAL, the 
volume file is blue, trimmed in gray, and lettered in 16- 
DUST PROOF karat gold. Sturdy and attractive for desk or library shelf. 


HOLDER — issues are protecied yet readily accessible, Order 


Volume 


$2.50 Each Jesse Jones Box Corp. 


3 for $7.00 
6 for $13.00 P. O. Box 5120, Philadelphia 41, Pa. 


Reasonably Priced Send me ——_ files for the 
Carefully —— JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Sent Postpaid Enclosed $_ 


Name 
Satisfaction 
Guaranteed or 
Money Refunded City _Zone_____ State_ 


Street - 


Our 
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‘maximum, conce 
a new most poten 


well tolerated spermicide | 


43 We 


tration | 
: 
4 effective and acceptable 
a “In our opinion, the new contraceptive cream [DELFEN vaginal 
oa cream], when used alone, is highly spermicidal, and a satisfac- 
‘it very acceptable the p 


| 
BALANCE 


Supplied: White, 5 mg. oral tab- 


lets, bottles of 20 and 100. Pink, 


1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 


56:570, 1956. 


i 


brand of 
one of “the best therapeutic agents 


provides restoration of breathing capacity — Relief of symptoms 
[ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”** Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


: 

in bronchial asthma 
Trait 
va 
19% 
| b| 
now avaliapie 
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Tetracycline Lederle 


in the treatment of 


January and his associates' have written on the 
use of tetracycline (ACHROMYCIN) to treat 118 
patients having various infections, most of them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good or 
satisfactory in more than 84% of the total cases. 


Each month there are more and more reports 
like this in the literature, documenting the 
great worth and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in range of effec- 
tiveness. It provides rapid penetration, prompt 
control. Side effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For your 
convenience and the patient’s comfort, Lederle 
offers a full line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. a 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. Offered in 
Capsules of 250 mg. and in an Oral Suspension, 
125 mg. per 5 cc. teaspoonful. 


For more rapid and complete absorptio 
Offered only by Lederle! ‘ 


filled sealed capsules 


January, H. L. et al: Clinical experience with tetracycline. 
Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


PREG. U. S. PAT. OFF. 


PHOTO DATA: 8 X 10 VIEW CAMERA—-WIDE ANGLE LENS, 
F.32, 1/10 SEC., FLOODS AND SPOTS, ROYAL PAN FILM. 
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‘Co-Py 


allergic to pollen 
... yet fully enjoying summertime 


ronil’ 


(PYRROBUTAMINE COMPOUND, LILLY) 


. . . usually eliminates distressing symptoms without causing side-effects; 
allows the allergic patient to enjoy fully this “‘funtime”’ season of the year. 


rapid-acting - . . relief usually noted 
within fifteen to thirty minutes. 


long-acting. ..relief often maintained 
for eight to twelve hours; thus continuous 
relief is provided on a convenient dosage 
schedule. 


complete relief . . . more frequently 
obtained because of the complementary 
actions of two antihistamines and a 
sympathomimetic. 

Supplied as pulvules, pediatric pulvules, and 


suspension. Also, Tablets ‘Pyronil’ (Pyrro- 
butamine, Lilly), 15 mg. 


prescribe relief from allergy... prescribe ‘Co-Pyronil’ 


SC du ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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burnal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 11 


SEPTEMBER 1956 


NUMBER 9 


Pneumoperitoneum in the Management 


of Esophageal Hiatus Hernia 


A NEW DIAGNOSTIC AND THERAPEUTIC PROCEDURE 


Bernard Maisel, M.D., William Cooper, M.D., and 
Frank Glenn, M.D. 


URING THE PAST DECADE, perhaps as the 
D= of the increased life span, we have 
been confronted more and more frequently 
by the problems in the treatment of symptomatic 
esophageal hiatus hernia. A major concern today 
is how best to treat hiatus hernia in the geriatric 
patient when a careful course of medical therapy 
fails to control the symptoms and complications of 
the hernia, and surgical repair cannot safely be 
undertaken. 
Before reporting the results of pneumoperito- 
neum in a group of patients who benefited appreci- 
ably therefrom, we present a brief review of this 


From the Department of Surgery, The New York 
Hospital-Cornell University Medical Center. 


problem. There are four types of esophageal hiatus 
hernia: the true congenital type, comprising ap- 
proximately one percent of the reported cases; the 
paraesophageal type, accounting for 20 to 25 per- 
cent of the cases; the sliding type, comprising 
about 70 percent of the total; and a combination 
of the paraesophageal and the sliding hernias, oc- 
curring in about 5 percent of the cases. These last 
three types occur most frequently in the fifth and 
sixth decades of life and are more common in the 
female than in the male.* 

The true congenital type of esophageal hernia is 
really not a hernia but rather a mediastinal stom- 
ach. The diaphragm is formed from the transverse 
septum and from the two pleuroperitoneal folds 
which lie on either side of the midline. These struc- 
tures develop in the cervical area of the embryo and 
move caudad into the trunk. When the embryo is 


Dr. Maisel is Assistant Professor of Clinical Surgery, Cornell University Medical College. Dr.. 
Cooper is Assistant Resident in Surgery, The New York Hospital. Dr. Glenn is Professor of Surgery 
and Director of the Department of Surgery, Cornell University Medical College. 
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approximately 12 mm. long, the folds should be 
well down into the trunk. The skeletal muscle of 
the diaphragm develops from the mesoderm much 
later. As the diaphragm moves caudad, the stomach, 
which is formed from the foregut, should move 
simultaneously into the trunk, If it does not mi- 
grate adequately, various lengths of the stomach 
may persist in the mediastinum or in the thorax, 
without peritoneal covering (Fig. 1). When this 
occurs, the esophagus is short and the esophago- 
gastric junction is above the diaphragm. The 
phrenoesophageal ligament is approximately of 
normal length but is attached to the stomach rath- 
er than to the esophagus. This is not a true hernia. 


The paraesophageal type, however, is a true 
hernia. It is produced by the bulging of a segment 
of the gastric cardia through an enlarged esophageal 
hiatus into the mediastinum or into either pleural 
cavity (Fig. 1). The hernia mass is covered com- 
pletely by a double layer consisting of gastric serosa 
and of peritoneum reflected from the diaphragm. 
The esophagus is of normal length and enters the 
stomach below the diaphragm. The phrenoesopha- 
geal ligament is also normal. The hernia usually 
lies anterior, or lateral, to the esophagus; only rare- 
ly is it posterior. 

The sliding type of hiatus hernia is quite differ- 
ent. The esophago-cardiac junction and the proxi- 
mal end of the cardia dissect through the leaves of 
the peritoneum, passing through the diaphragmatic 
hiatus into the mediastinum or into either pleural 
space (Fig. 1). Most of the peritoneum and the 
serosa are stripped off so that the greater part of the 
hernia is largely uncovered except, of course, by 
mediastinal areolar tissue. The phrenoesophageal 
ligament is stretched and also dragged through the 
hiatus. The esophagus, which is actually of normal 
length, becomes redundant and usually contracts 
longitudinally so that it appears shortened when 
seen roentgenographically; therefore, many of these 
cases are referred to in the literature as an hiatus 
hernia with a short esophagus, The normal angu- 
lation between the esophagus and the stomach is 
lost. The closing mechanism between the esophagus 
and the stomach becomes incompetent and gastric 
contents are regurgitated into the esophagus and 
mouth, particularly when the patient lies in the 
supine position. The adequacy of the closing mech- 
anism may be evaluated by the roentgenologist by 
using the Valsalva maneuver during fluoroscopic 
examination of the hernia. Another method of 
raising the intraperitoneal pressure for study of the 
esophageal-gastric closing mechanism is to fluoro- 
scope the patient in standing position, with his side 
toward the screen and bent over, with knees ex- 
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SLIDING PARA-ESOPHAGEAL 


Fig. 1. Diagrammatic representation of 
types of esophageal hiatus hernias and of 
normal structures: (E) esophagus, (J) esophago- 
cardiac junction, (L) phrenoesophageal liga- 
ment, (S) stomach, (D) diaphragm, (P) dia- 
phragmatic peritoneum, and (G) gastric serosa. 


tended and the fingers touching the toes. The 
roentgenologist must establish the anatomic diag- 
nosis and can usually shed much light on the phy- 
siologic and pathologic complications. 

In addition to the anatomic defects, the patho- 
logic changes include ulcerations which may de- 
velop in the mucosa of the herniated segment of 
the gastric cardia. These ulcerations may be of 
varying depth, and may lead to varying amounts of 
bleeding. In sliding hernias, bleeding is not usually 
dramatic; it is rather an oozing loss, as from “can- 
ker sores,” and produces anemia with cachexia and 
hypoproteinemia. Esophagitis, ulceration, cicatriza- 
tion, shortening, stenosis, and fixation of the hernia 
to mediastinal structures may occur in a matter of 
months. In the end stage, the deformity and sten- 
osis of the esophagus, as seen roentgenographically, 
may closely simulate carcinoma. The ulceration that 
may occur in a paraesophageal hernia seems to 
be deeper and the hemorrhage from this type may 
be severe. As the inflammation extends through 
the wall of the stomach, the herniated segment tends 
to become fixed to the surrounding structures by 
fairly dense adhesions. The ulcer may perforate 
into the mediastinum or either pleural space, pro- 
ducing a mediastinitis or an empyema. 

No one knows why these hernias develop in the 
fifth or sixth decades, although there have been 
many attempts to explain it. Some have suggested 
that fat, which at this age is laid down in the loose 
areolar tissue at the esophageal hiatus, may stretch 
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Fig. 3 


Fig. 2. The sterile tray for pneumopcritoneum consists of 1) 10 cc. of 2 percent procaine, 2) 50 cc. 
syringes, 3) 10 cc. syringe, 4) two 25 gauge cne inch needles, 5) two straight clamps, 6) towels or an eye 
sheet for sterile field drape, 7) three way stcpc ck, 8) two one and one-half inch 20 gauge needles, 9) one 
one and three-quarter inch 19 gauge needle, 10) six sterile sponges, 11) one pair sterile gloves. Fig 3. Tech- 


nique of pneumoperitoneum. 


the ligament between the diaphragm and the esopha- 
gus sufficiently to produce a hernia. 

Another and more tempting explanation is that 
of Dey and others* who reproduced some old 
German work. They found that the esophagus is 
capable of longitudinal, as well as circumferential, 
contraction, Longitudinal contraction of the esoph- 
agus may be produced by a variety of stimuli, in- 
cluding electrical stimulation of the vagus, dis- 
tention of the gallbladder or common duct, scratch- 
ing of the parietal peritoneum, or pinching of the 
gastric muscle. Atropin will reduce or abolish this 
longitudinal contraction of the esophagus. It is 
conceivable that an hiatus hernia might have its 
origin in such a vago-vagal reflex. Once the hernia 
occurs and mucosal ulcerations develop, further 
neurogenic elements might reproduce the original 
vagal stimulation, thereby giving rise to a larger 
hernia and greater ulceration. Projecting this theory 
further, it is possible that psychogenic factors may 
produce the original and necessary vagal stimula- 
tion. We know that the eating habits of some in- 
dividuals include belching and rumination after 
meals; this is especially true of the aerophagic, 
“nervous” patient. This may account for the first 
irritation of the esophageal mucosa, after which a 
vagal reflex may cause longitudinal contracture of 
the esophagus, thus weakening the phrenoesopha- 
geal ligament and creating the hernia. It is of par- 
ticular interest to note that 40 percent of the 
patients with symptomatic hiatus hernia have an 
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antecedent history of dyspepsia and belching. Of 
these, 20 percent have stones in the gallbladder * 
and another 20 percent have a peptic ulcer as 
proved by roentgenographic examination. The exact 
meaning of this coincidence, however, is not 
entirely 

Aging may be another explanation for the oc- 
currence of hiatus hernia. It is entirely possible 
that the loss of the vis-a-tergo of the tissues at the 
esophageal hiatus deprives it of its youthful 
elasticity and, in relaxing, it permits the negative 
pressure in the thorax to raise the stomach by suc- 
tion into the mediastinum; it then rises and falls 
with the extremes of pressure associated with res- 
piration, coughing, sneezing, and defecation. 

The sliding hernia generally has a clinical pic- 
ture like that of peptic ulcer. There is burning 
epigastric pain which often radiates to the back. 
If the inflammation in the wall of the gastric cardia 


extends to involve the diaphragm, the pain may | 


radiate to the left shoulder or there may be severe 
substernal pain. If sufficient ulceration of the mu- 
cosa develops with scar formation and spasm of 
the lower end of the esophagus, the patient may 
complain of difficulty in swallowing and of a sen- 
sation of food sticking in the middle of the chest. 
These symptoms are usually much worse in the 


recumbent position and these patients have a great 


deal of discomfort at night; this is not present when 
walking or sitting. 
The picture of paraesophageal hernia is about 
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the same as this, except that bleeding is generally 
more severe. Rumination of food does not usually 
occur and vomiting is infrequent. 

These hernias are most often found in the older 
age group and the symptoms of precordial distress, 
with pain radiating to the left shoulder, may simu- 
late angina or coronary occlusion. The differential 
diagnosis of this type of hernia must include ar- 
teriosclerotic hypertensive cardiovascular disease. 
In this age group, the electrocardiogram frequently 
may show equivocal changes and it is therefore 
difficult to determine the diagnosis. One must 
also rule out a peptic ulcer of either the stomach 
or the duodenum, as well as gallbladder disease, 
particularly since many of these patients are women 
of pyknic habitus who have vague epigastric pain 
with food intolerance. This food intolerance in hi- 
atus hernia is generally not related to the ingestion 
of fatty foods. 

Inasmuch as these patients may present them- 
selves with a clinical picture of cachexia, anemia, 
and hypoproteinemia, one must rule out gastro- 
intestinal tract neoplasm. This is particularly true 
if the stool is guaiac positive. 

The diagnosis must be established by the roent- 
genologist. Barium studies of the sliding type 
hiatus hernia reveal an esophagus that may be 
redundant or even shortened. The herniated seg- 
ment of the gastric cardia may extend high into the 
mediastinum and press against the inferior or dorsal 
aspect of the heart, or the herniated stomach may 
reach into the right or left pleural space. One char- 
acteristic of the roentgenographic findings asso- 
ciated with the sliding hernia is the loss of the 
normal angulation of the barium stream as it passes 
into the stomach. The esophagus appears to de- 
scend straight into the stomach. The closing mech- 
anism at the lower end of the esophagus lies above 
the crus of the diaphragm and is incompetent. 
Gastric contents and barium may be refluxed from 
the stomach into the esophagus. As a result of 
ulceration and spasm, there may be cicatricial sten- 
osis which may be distinguishable from carci- 
noma. Small protrusions of gastric cardia above the 
crus of the diaphragm must be differentiated from 
a normal dilatation of the esophagus at the dia- 
phragm, the phrenic ampulla. 

In the paraesophageal hernia, the esophagus is 
not shortened, the esophago-gastric junction re- 
mains fixed below the diaphragm, and the closing 
mechanism in the lower end of the esophagus re- 
mains competent. 

Esophagoscopy may be of particular value in 
determining the cause of ulceration, spasm, and 
stenosis of the lower end of the esophagus. 


The therapy of these hernias may be roughly 
divided into medical or surgical. Medical treatment 
is largely symptomatic; it does not reduce the hernia 
nor does it cure it and it also may not prevent the 
progression of complications of the sliding type of 
hernia, including ulceration, hemorrhage, spasm, 
perforation, and cicatricial stenosis. Adequate medi- 
cal therapy consists of a bland, six-feeding diet and 
the use of mild sedatives and vagal blocking by 
such drugs as atropin, belladonna or banthine®. 
Inasmuch as these individuals have accentuated 
symptoms while in a supine position, it is helpful 
to use 8 or 10 inch wooden blocks to raise the 
head of the bed, so that the patient never sleeps 
flat. If the gastric acidity is elevated, antacid 
drugs should be given. Because many of these pa- 
tients are obese, we generally recommend an en- 
forced reducing diet. Barbiturates may be admin- 
istered to control tension and anxiety in these 
patients. 

Surgical therapy is indicated for sliding and para- 
esophageal hiatus hernias if medical treatment fails 
to control the symptoms; if hemorrhage or perfora- 
tion occurs as a complication; or if there is a per- 
sistent ulceration of the gastric mucosa, provided 
there are no severe cardiac, pulmonary or renal 
contraindications to operation.'"'"'' These patients 
may have serious cardiovascular, renal or pulmo- 
nary disease, or they may be so old or cachetic that 
surgical therapy for the relief of symptoms cannot 
safely be undertaken. This problem is seriously 
compounded in such patients if bleeding in dan- 
gerous amounts complicates the management. 

Because of the difficulty of surgical treatment in 
these patients, the idea of using pneumoperitoneum 
as therapy was considered. The cases described illus- 
trate our experience following the therapeutic use 
of pneumoperitoneum. 


Technique of Pneumoperitoneum 

The patient is placed in the supine position. The 
abdomen is shaved and prepared with three ap- 
plications of zephiran®; the left upper quadrant 
is draped. A point midway between the left costal 
margin and the umbilicus is infiltrated with 2 per- 
cent procaine (Figs, 2 and 3). 

A 19 gauge needle, 134 inches long, attached 
to a 10 cc. syringe, is introduced into the abdom- 
inal wall to a point where the anterior rectus 
sheath is encountered, A needle guard or a clamp 
is adjusted to the needle to permit safe advance- 
ment for another 1'4 cm. through the rectus mus- 
cle, the posterior rectus sheath, and the peritoneum. 
As the needle passes through the peritoneum, the 
patient feels a slight sticking pain. Five cc. of novo- 
cain ® is introduced into the peritoneal cavity to 
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Fig. 4. (Case 1) A barium roentgenogram study of the lower esophagus and of the stomach July 4, 
1951, disclosed a sliding type hiatus hernia. The crus of the left diaphragm is at the upper border of T12. 
A — segment of gastric cardia extends above the left d'aphragm to T9. The esophagus is shor:ened and is 
redundant. 


Fig. 5 (Case 1) A left lateral roentgenogram, Sept. 12, 1951, of the barium filled esophagus and stom- 
ach taken with the patient standing demonstrates almost complete reduction of the herniated gastric cardia. 
The esophagus has now lengthened so that it extends almost to the left diaphragm. The air filled hern‘a sac 
is apparent in the mediastinum above the crus of the left diaphragm. 


Fig. 6 (Case 2) A roentgenogram on Aug. 9, 1951, revealed a large sliding hiatus hernia. The arrow 
at the level of T11 indicated a niche thought to represent a peptic ulcer within the hernia sac, The left lat- 
eral roenigenogram (seen in the upper corner) demonstrates the relationship of hernia sac to the left diaphragm. 


Fig. 7. (Case 2) A roentgenogram performed three months after hiatus hernioplasty revealed the stom- 


ach beneath the left diaphragm. Silver Cushing clips were placed in the diaphragmatic muscles about the c-osure 
of the crus. 
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test the free flow and tovbe certain that the needle 
tip is within the peritoneal cavity rather than in 
the rectus sheath. A three way stopcock is at- 
tached to the needle and small amounts of room 
air are introduced to test the free flow into the 
peritoneal cavity. The 10 cc. syringe is replaced by 
one which holds 50 cc., and about 1,000 cc. of air 
is injected into the peritoneal cavity, Care is taken 
to wet the barrel of the 50 cc. syringe with novo- 
cain so that it slides easily. 

Codeine phosphate, .032 Gm., is given every 
four hours for four doses to control the moderate 
amount of shoulder pain caused by the irritation 
of air beneath the diaphragm. 


Case Reports 


CASE 1. J.K. (No. 540239) was an 84 year old 
man who entered The New York Hospital June 27, 
1951, complaining of epigastric fullness, gaseous 
eructation, belching after meals, fatigue, and rumina- 
tion and vomiting after each meal. 

Approximately five months prior to this admission, 
the patient noted the onset of epigastric fullness fol- 
lowing meals, and eructation, particularly associated, 
he thought, with fatty and fried foods. He belched 
after meals and ruminated or vomited small amounts 
of recently ingested food. The vomitus frequently 
contained small amounts of black “coffee ground” 
material, He suffered from a great deal of “gas” and 
“heart burn,” especially when in bed, and these symp- 
toms often kept him awake most of the night. His 
stools were often black. The hemoglobin, determined 
in the Out Patient Department, was 8.1 Gm. 

The patient had been attending the Out Patient 
Department of The New York Hospital since 1949, 
where he had been treated for latent syphilis, vari- 
cose veins, and arteriosclerotic hypertensive cardio- 
vascular d’sease, and the many infirmities associated 
with his age. 

On admission to the Hospital, he was found to be a 
tired, pale, old man who reacted sluggishly to con- 
versation and to the motions necessary for completion 
of the physical examination. His skin and mucous 
membranes were pale and dry. He was almost deaf. 
There was a marked, bilateral arcus senilis and early 
cataracts in both eyes, The heart was enlarged to per- 
cussion and there was an apical systolic murmur trans- 
mitted to the base. The blood pressure was 170/90. 
The lung fields were hyperresonant and the chest was 
emphysematous. The abdomen was soft; no masses 
were felt nor tenderness elicited. There was a small. 
direct, right inguinal hernia. The patient had a marked 
pill-rolling tremor of the right hand. There was ad- 
vanced osteoarthritis of the joints of all the fingers. 

Laboratory data were as follows: The hemoglobin 
was 4.2 Gm.; the red blood cell count, 2,300,000; 
hematocrit, 21; and the white blood cell count, 4,900. 
with a normal differential. The smear revealed marked 
hypochromic, microcytic anemia. The stools were 
black and showed a 4 plus guaiac reaction. The gastric 
analysis showed no free acid in the fasting specimen 
and none after histamine stimulation. The combined 
acid rose to 40 units 20 minutes after the histamine 
stimulation. 

The blood chemistry tests, including carbon dioxide. 
chlorides, and total proteins, were within the normal 
limits. Roentgenograms of the gallbladder on two ex- 
aminations showed it to be non-functioning. A gastro- 
intestinal series on July 4 revealed a large sliding 
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hiatus hernia (Fig. 4). There was no evidence of 
mucosal ulceration or neoplasm of the esophagus, stom- 
ach, or duodenum, Papanicolaou smears of gastric 
aspirates revealed Class II cells. The electrocardio- 
gram was normal. 

The patient received five pints of blood during the 
first week of hospitalization and, on July 9, 1951, the 
hemoglobin was 12 Gm. and the hematocrit 44. The 
stool continued to show a 4 plus guaiac reaction and 
appeared “tarry.” 

Despite the fact that barium studies had revealed 
no striking degree of esophagitis nor any ulcerations 
of the stomach, it seemed likely that he was bleeding 
from superficial ulcerations of the mucosa of the her- 
niated segment or from a similar process in the lower 
esophagus. He was certainly not a candidate for 
surgical repair of the hiatus hernia, and it was doubt- 
ful whether even esophagoscopy should be performed. 
At this time, one of us (B.M.) was studying the effects 
of pneumoperitoneum on the stomach.” We elected 
to use this form of therapy. 

On July 6, 800 cc. of air was injected for the initial 
pneumoperitoneum. On July 10, a second pneumo- 
peritoneum was administered under local anesthesia 
and on July 13, 500 cc. of air was similarly given. 
Except for the shoulder pain present during the initial 
24 hours, the patient had no untoward reaction to the 
pneumoperitoneum. Within three days, we were sur- 
prised and pleased to note that the gastrointestinal 
complaints of epigastric fullness, eructations, and ru- 
mination were 89 to 90 percent relieved. In order to 
maintain the gastric visceroptosis during the night, the 
head of the bed was placed on 8 inch shock blocks 
to avoid the aggravation of symptoms caused by sleep- 
ing in the recumbent position. The patient rapidly 
improved, and the stool became guaiac negative. He 
was discharged from the Hospital on July 17, 1951, 
for further observation and treatment in the Out Pa- 
tient Department Clinic. 

In the clinic, he received 600 to 800 cc. refills of 
air weekly for four months. All gastrointestinal symp- 
toms disappeared, and the patient felt “100 percent 
improved.” He had no symptoms that could be at- 
tributed to the pneumoperitoneum. During this four 
month period, he was placed on a six-feeding regimen, 
and amphojel ® was prescribed for him; but he had 
trouble adhering to the diet because he lived in a 
home for aged; and because he did not have the funds 
to buy medication, he frequently failed to take ampho- 
jel. His stools remained guaiac negative throughout 
this time. 

Three weeks after leaving the Hospital, it was found 
that the pneumoperitoneum had pushed out his right 
inguinal hernia. He was fitted with a truss and had no 
further difficulty with his inguinal hernia. 

After four months, he felt so well that he asked to 
have the pneumoperitoneum discontinued; we there- 
fore abandoned this therapy. Unfortunately, the patient 
was lost to follow-up. We later learned that three 
months after his last visit to the clinic, he was found 
dead in bed. Death was attributed to cither a coronary 
occlusion or a cerebral accident. Bleeding from the ali- 
mentary tract was apparently not responsible for the 
sudden demise. 


For some time, we had been studying the effects 
of pneumoperitoneum on the stomach '*'*'” and 
had been searching for a suitable patient with just 
the right type of hiatus hernia in order to apply 
clinically our earlier studies and projected theories; 
this patient seemed well suited for pneumoperi- 
toneum therapy. 
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The man was both acutely and chronically ill. 
His hiatus hernia had produced severe signs and 
symptoms, and dangerous bleed'ng. By no stretch of 
the imagination could he have been considered 
safe surgical risk, The problem was a complex one. 
After he had been given sufficient blood to bring 
his hemoglobin to a normal level, the control of 
further bleeding was still a problem. Furthermore, 
even if the bleeding could be arrested, how could 
we relieve his symptoms? Were the gastrointestinal 
symptoms caused by the disease of the gallbladder 
or by the hiatus hernia? 

We were pleased to find that pneumoperitoneum 
solved many of these problems. After the pneumo- 
peritoneum had been administered, further gas- 
trointestinal bleeding did not occur. It seemed that 
we might have a new tool for the management of 
bleeding from hiatus hernia. It also appeared that 
we had found a new method to differentiate symp- 
toms caused by gallbladder disease from those 
caused by an hiatus hernia. Here, then, was a new 
form of treatment in medical therapy, a therapeutic 
and a diagnostic procedure. 


CASE 2. F.R. (No. 1012) was a 69 year old woman 
who was transferred to this hospital on July 25, 1951, 
for custodial care. She had been invalided in October 
1948 by an ununited intracapsular fracture of the 
head of the left femur. 

The patient had first developed precordial pain and 
epigastric distress in the spring of 1948. A roentgeno- 
gram at that time had disclosed a large hiatus hernia. 
She was treated with a six-feeding gastric soft diet, 
antacids, barbiturates, and tincture of belladonna, 
but did not obtain complete relief of her symptoms. 

In June of 1949, at another hospital, a left phrenic 
nerve interruption was performed under local anes- 
thesia and, after this, she felt well for six months. 
Fluoroscopic study revealed paradoxical motion of the 
left diaphragm. 

In January 1951, the patient experienced a recur- 
rence of the epigastric burning pain, gaseous eructa- 
tion, and precordial and left infrascapular pain. At 
that time, she was thought to have pyelonephritis, for 
which she received therapy. The urinalyses were not 
reported. 

On admission, the patient was found to be a well 
developed, obese woman in no acute distress. She was 
bedridden because of the hip fracture, Examination of 
the head, ears, eyes, nose, mouth, and neck revealed 
nothing unusual. The lung fields were clear to percus- 
sion and auscultation, The heart was not enlarged to 
percussion and no murmurs were audible. The blood 
pressure was 134/84. The abdomen was soft and very 
obese. No masses were felt nor was tenderness elicited. 
The right leg was internally rotated and shortened by 

cm. 

Laboratory data were as follows: On admission, urin- 
alysis was negative and the blood count was normal. 
The blood chemistry tests, including blood urea nitro- 
gen, total protein, calcium, phosphorus, and alkaline 
phosphatase were within normal limits. A gastroin- 
testinal series revealed a large combined type of hiatus 
hernia (Fig. 6). The electrocardiogram was normal. 
Roentgenographic examination of the hip showed 
an old ununited intracapsular fracture at the neck of 
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the right femur, with complete absorption of the head 
and neck. 

On August 7, the patient complained bitterly of a 
precordial smothering pain, epigastric fullness, and an 
aching pressure pain in the left flank. Urinalysis was 
again negative and an electrocardiogram was normal. 
Cystoscopy and intravenous pyelogram revealed no 
abnormality. A gastrointestinal series disclosed a large 
combined sliding and paraesophageal hiatus hernia. A 
small ulcer niche was noted in the herniated segment 
of stomach (Fig. 6). There was paradoxical motion 
of the left diaphragm. These findings were considered 
adequate to explain her symptoms. 

On September 17, the patient was found in severe 
shock. The bed was filled with a massive tarry stool 
and the pillow was covered with a quantity of foul- 
smelling ‘coffee ground” material. The systolic blood 
pressure was 70 mm. and the diastolic pressure level 
could not be obtained. The hemoglobin was 2 Gm. 
and the red blood cell count was 1,200,000. The pa- 
tient obviously continued to have upper gastrointes- 
tinal tract bleeding, presumably from the hiatus hernia. 
After the administration of 2,500 cc. of blood, the 
hemoglobin rose to 8.6 Gm. Since she was a grave 
surgical risk, it was decided to evaluate the thera- 
peutic effect of a pneumoperitoneum. On September 
25, 1,500 cc. of air was administered. Another trans- 
fusion of blood could not be given because no more 
compatible blood was available; nevertheless, the pa- 
tient improved rapidly and the signs of shock dis- 
appeared within six hours after the administration of 
the pneumoperitoneum. The gastrointestinal bleeding 
stopped. One week later, she received another 1,500 
cc. of air as a refill, Several house physicians felt 
that the improvement in the patient’s condition was 
not related to the pneumoperitoneum but was coin- 
cidental. We, therefore, decided to discontinue the 
treatment. During the two weeks of pneumoperitoneum 
therapy, the epigastric distress, precordial pain, and 
left flank discomfort had subsided. 

Three weeks later, during the evening of October 
25, she suffered another severe upper gastrointestinal 
hemorrhage. Since she failed to respond at all to the 
administration of 2,500 cc. of blood, pneumoperitoneum 
was started the morning of October 26, 1951, with in- 
jection of 1,500 cc. of air, The patient did not vomit 
again, and within ten hours the bleeding had evi- 
dently stopped and she was no longer in shock. Two 
additional pints of blood raised the hemoglobin to 12 
Gm., and red cell count to 4,100,000. All observers 
were now convinced that the pneumoperitoneum had 
played a definite role in this woman’s improvement. 
Refills of 1,500 cc. of air were administered November 
2 and 14. The patient was then considered as well pre- 
pared for thoracotomy as she could be. 

Although this woman was not a good operative risk, 
it was agreed by all who had followed her course 


that the hiatus hernia had to be repaired. November | 


20, a combined type hiatus hernia was repaired by the 
method of Allison.1° A gastrotomy was performed dis- 
tal to the herniated segment of stomach, The mucosa 
of this segment of cardia was red and there were many 
recent and old petechial submucosal hemorrhages. 
Many 2 to 13 mm. superficial erosions or ulcers 
were found everywhere. No large ulcer crater was 
disclosed. The esophago-gastric junction admitted the 
tip of the index finger. The wall of the lower esophagus 
was stiff and not easily dilated. The stomach contained 


no fresh or old blood. The presence of the pneum- . 


operitoneum did not complicate the repair nor, the 
anesthesia. As soon as the diaphragm was opened, the 
air escaped. The surgeon and anesthetist noted no 
change in the patient’s condition at this point in the 
operation, The exposure of the stomach and the struc- 
tures beneath the diaphragm was strikingly improved 
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by the pneumoperitoneum. The gastrolienal mesentery 
was quite long and the spleen was easily packed away 
from the operative field. The stomach was replaced 
beneath the diaphragm without difficulty. The medias- 
tinal hernial sac, distended with air, was readily dis- 
sected out and separated from its diaphragmatic and 
mediastinal attachments. 

The postoperative course was quite uneventful. At 
this time, a roentgenogram revealed a satisfactory re- 
pair (Fig. 7). Follow-up studies showed that the 
patient had no symptoms referable to the hernia. There 
was no recurrence of epigastric distress, left flank 
pain or gastrointestinal bleeding. On September 24, 
1953, she was transferred from the Hospital. She was 
lost to follow-up. 


We were faced with the harassing problem of an 
old woman who was bleeding severely from the 
upper gastrointestinal tract and who was an ex- 
tremely poor candidate for any type of surgical 
therapy. We assumed that the source of hemorrhage 
was an hiatus hernia. Having just learned, in the 
case of J.K., that a pneumoperitoneum might be 
expected to control this type of bleeding, we sub- 
jected this patient to this treatment, with success. 
Because of the skepticism of members of the sur- 
gical staff, the initial pneumoperitoneum was not 
immediately repeated. Three weeks after the initial 
pneumoperitoneum, the massive hemorrhage re- 
curred; it was then generally agreed that our trear- 
ment had played an important role in the patient’s 
survival. 

We were able to get this patient into the optimal 
condit‘on for exploratory thoracotomy by means of 
pneumoperitoneum, thus establishing its role in the 
preoperative preparation for hiatus hernioplasty. 
All of her symptoms were relieved by the adminis- 
tration of pneumoperitoneum and the elevation of 
the head of her bed on 8 inch blocks; none 
recurred after the hiatus hernioplasty. The presence 
of left flank pain was of singular interest for we 
had not previously learned to associate this symp- 
tom with an hiatus hernia. The pain was severe 
and seemed clinically characteristic of the pain 
generally attributed to renal disease. It disappeared 
after pneumoperitoneum and hernioplasty. 

The mucosal change in the cardia of the stomach 
in sliding and paraesophageal hernias is seldom 
visualized and can only be inferred from barium 
studies; therefore, it would seem worth-while to 
emphasize that no deep mucosal ulcers were noted. 
The mucosa was studded with many superficial 
ulcerations. There were many fresh and old pete- 
chial hemorrhages in the submucosa. The esopha- 
geal gastric junction could not be dilated and 
seemed rigid. We inferred that submucosal and 
wall scarring could explain this rigidity. 


CASE 3. M.G. (No. 544205) was a 60 year old 
white male salad maker who was first seen at The New 


York Hospital on May 21, 1949, because of severe 
angina. In 1945, he had first noted intermittent at- 
tacks of precordial and substernal pain that often 
radiated to the left shoulder and at times extended to 
the left hand. These attacks were precipitated by ex- 
citement, anxiety, and exertion. Initially, the pain 
lasted only a few minutes and would disappear spon- 
taneously, His private physician advised him to “take 
it easy” and gave him phenobarbital to calm _ his 
“nerves.” 

By 1949, these attacks of angina were occurring 
each day, and often several times a day, and were 
precipitated by walking a city block or climbing one 
flight of stairs. There was no dyspnea, palpitation, 
orthopnea, cyanosis, or ankle edema. 

On physical examination, the patient appeared to 
be a tense, apprehensive man in moderate distress. The 
blood pressure was 140/90. The heart was not en-- 
larged to percussion and there were no murmurs pres- 
ent, The lungs were clear, The electrocardiogram was 
essentially normal; it was similar to the one taken 
four years later (Fig. 8). However, the presence of 
a Q., of increased amplitude suggested that a poste- 
rior basal myocardial infarction may have occurred 
previously. A roentgenogram of the chest disclosed 
the heart size to be within normal limits. 

He was treated with whiskey, 30 cc. twice daily. 
and aminophyllin, 0.2 Gm. three times daily, and on 
this regimen, he seemed improved. During the next 
three months, he complained occasionally of epigastric 
distress. Visualization of the gallbladder showed good 
function after a fatty meal; there were no stones. 

Late in 1949, he was admitted to another hospital 
because of severe angina. After two weeks of bed rest, 
he was discharged with a diagnosis of “anginal syn- 
drome, no acute EKG changes.” Nitroglycerin tablets 
were added to the aminophyllin and whiskey regimen. 
He soon found that he was taking three to seven nitro- 
glycerin tablets daily. He was able to do only light 
work and soon lost his job as a salad maker. 

Early in 1950, he was again hospitalized for three 
weeks at another hospital because of recurrent attacks 
of severe, crushing precordial pain. A cardioroent- 
genogram, with barium in the esophagus, disclosed 
for the first time the presence of a large hiatus hernia. 

He was admitted to The New York Hospital on No- 
vember 6, 1950, for further evaluation of his condition. 
Physical examination again disclosed a tense, appre- 
hensive man, in no apparent respiratory distress, Ex- 
amination of the lung fields showed no abnormality. 
The heart was not enlarged, and the sounds were of 
good quality. A loud, systolic murmur was audible at 
the apex and transmitted over the entire precordium. 
Several stool examinations were found to be guaiac 
negative. A barium swallow demonstrated a mod- 
erate sized sliding esophageal hiatus hernia (Fig. 10). 
There was no evidence of ulceration of the mucosa. 
An exercise tolerance test was performed; the pattern 
of changes during the test were of the same order and 
magnitude as occurred in the exercise tolerance test 
performed three years later, just prior to the pneumo- 
peritoneum, as shown in Figure 8. Esophagoscopy 
showed no significant dilatation of the esophagus. The 
stomach was entered at 36 cm. from the upper in- 
cisors. No mucosal abnormalities were noted. 

On November 21, 1950, a left phrenic crush was 
performed under local anesthesia through a cervical 
incision, Postoperative fluoroscopy demonstrated para- 
doxical motion of the left diaphragm. The patient was 
well for several weeks, but then the symptoms of an- 
gina recurred; they were again relieved by _nitro- 
glycerin tablets. In addition to the angina, he de- 
veloped severe dysphagia. He felt that “food sticks 
in my chest.” A peptic ulcer regimen, comprising a 
six-feeding gastric soft diet. tincture of belladonna, 
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Fig. 8 


Fig. 9 


Fig. 8 (Case 3) Electrocardiogram taken Aug. 24, 1953, before pneumoperitoneum and during exercise 
tolerance test, and derived from the three standard leads and chest leads V4 and V5. Depression of RS-T 
segments in leads 2, 3, V4, and V5 immediately after exercise fulfilled criteria for positive test, On resting, usual 
contours of these segments were restored. Fig. 9. (Case 3) Electrocardiograms taken during exercise tolerance 
test Oct. 25, 1954, eight months after surgical repair of the diaphragmatic hernia. 


amphojel, and phenobarbital was prescribed as an 
adjuvant to the therapy for the angina, On this regi- 
men, the patient had infrequent attacks of angina 
and of epigastric distress and seemed well for a period 
of approximately three years. 

On August 21, 1953, he was readmitted to The 
New York Hospital because of severe angina of sev- 
eral months’ duration. This had occurred after the 
slightest exertion, after emotional upset, or after eat- 
ing. The physical examination on his admission was 
unchanged from that of November 1950. 

The exercise tolerance test was repeated on August 
24, and again found to be positive. The diagnosis re- 
mained arteriosclerotic, hypertensive, cardiovascular 
disease with coronary insufficiency, and hiatus hernia. 

On August 26, a pneumoperitoneum was begun with 
1,000 cc. of air, Within two days, there was consid- 
erable relief of the angina and the epigastric dis- 
tress. He was discharged from the Hospital and, when 
seen one week later, he was completely relieved of these 
symptoms. Because a right inguinal hernia was noted, 
the pneumoperitoneum was discontinued after two 
weeks. Shortly thereafter, his anginal and gastric 
symptoms recurred despite a strict medical regimen 
that included nitroglycerin, amphojel, six-feeding diet, 
phenobarbital, and banthine, and he was soon taking 
4 to 7 nitroglycerin tablets per day. 
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The pneumoperitoneum was reinstituted on Novem- 
ber 2, with 500 cc, of air. Refills of approximately 
1,000 cc. were administered each week (Fig. 11). 
He was completely free of symptoms from November 
2 until January 1, 1954, when he was again admitted 
to The New York Hospital for further evaluation 
and possible repair of the hiatus hernia. During the 
eight weeks prior to this admission, he had stopped 
all his medications and took only an occasional nitro- 
glycerin tablet. His angina and epigastric distress had 


practically disappeared and his food no longer seemed ° 


to “stick in the middle of my chest.” An electro- 
cardiogram taken on January 5 was essentially normal; 
however, the exercise tolerance test was again positive. 

On January 8, the hiatus hernia was repaired, using 
the method of Allison. A roentgenogram on January 
25 showed the satisfactory repair of the hiatus hernia 
(Fig. 12). The patient was discharged on January 
16, 1954, asymptomatic, 

He was next seen in the cardiac clinic on October 
24, 1954. In the interval period, he had moved to 
another state and was working five days a week. He: 
had had chest pain on only two occasions during 
this nine month period; this was relieved by nitro- 
glycerin. He felt better than he had for years. One 
month prior to this visit to the clinic, he had remar- 
ried, An electrocardiogram was taken (Fig. 9); this 
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revealed for the first time an abnormal resting electro- 
cardiogram, as evidenced by the presence of negative 
and coved “T” waves in the precordial leads. This 
was felt to represent progressive coronary artery dis- 
ease. Following exercise, further changes were noted, 
as shown in Figure 13. He experienced no pain with 
the exercise. 


Since the interpretation of pain in the precordial 
region is often difficult in cases with objective find- 
ings of coronary disease and an associated hiatus 
hernia, measures which aid in the interpretation of 
the origin of this pain are of value. This case 
clearly illustrates this problem. The patient had 
precordial pain, and the diagnostic work-up re- 
vealed evidence of heart disease, as demonstrated 
by a positive Master’s Exercise Tolerance Test.” 
However, the presence of an hiatus hernia was 
also established following 

enographic study. Was his pain primarily due 
his or to his hernia? The patient 
had become practically invalided by his pain and 
it was apparent that further successful treatment 
would depend on discovering the cause thereof. 
Thus, the use of pneumoperitoneum was resorted 
to, with relief of his angina, On this basis, we felt 
that the hiatus hernia was the etiologic factor pro- 
ducing the pain; therefore, hernioplasty was per- 
formed. He made a very successful recovery; he is 
free of angina and is now back at work. 


e 4. GC. M. (No. 699688) was a 73 year old 
wae woman who was admitted to The New York 
Hospital on August 17, 1955, because of epigastric 
pain, precordial distress, eructation, vomiting, and 
rumination at night. 

The patient had always been quite well until three 
and one-half years prior to admission, when she de- 
veloped severe crampy, upper abdominal pein, par- 
ticularly in the epigastrium and left hypochondrium, 
that radiated into the left precordial area; this was 
relieved only by vomiting. A gastrointestinal series 
at that time revealed a large sliding hiatus hernia, 
with a large segment of stomach in the a 
Her family physician treated her with amphojel, 
which gave little relief. By eating only small amounts 
of food, she was able partially to control the symp- 
toms; however, nine months prior to ——- ye 
frequency of epigastric cramps and the — . 
eructation and precordial pain suddenly worsened an 
she noticed that at night she regurgitated a teacup- 
ful of recently eaten food and bile-stained sour ma- 
terial which stained the pillowcase. 

She came to the Out Patient Department of The 
New York Hospital on January 17, 1955. Here, a 
cholecystogram revealed a normal gallbladder, and a 
gastrointestinal series showed a large segment of gas- 
tric cardia herniated into the mediastinum producing 
a sliding hiatus hernia (Fig. 14). The patient was 
placed on a regimen consisting of elevation of the 
head of the bed at night, vagal blocking drugs, barbit- 
urates, and a six-feeding gastric soft diet; on this, she 
was relieved for approximately three months, By her 
evaluation, however, there was only a 15 to 20 percent 
relief of symptoms. Two months prior to admission, 
the symptoms became appreciably worse, She vomited 
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after almost every meal. When she swallowed food, she 
could hear gurgling in her epigastrium. She consulted 
several physicians and surgeons who advised a va- 
riety of therapeutic measures, including a phrenic 
nerve crush, an hiatus hernioplasty, and several types 
of diets. She refused the surgical procedures and found 
that the medical regimens, as outlined, were not 
adequate, 

The patient was admitted to the Hospital because of 
severe heartburn; eructation; vomiting of some “coffee 
ground” material; the feeling of a choking sensation 
in the chest, relieved by sitting up; and rumination 
of food at night, even though she slept in a semi- 
reclining position. She had never had any tarry stools, 

On admission, the patient was found to be thin, 
apprehensive, and chronically ill. The heart was not 
enlarged to percussion. The sounds were of fair qual- 
ity. A harsh, apical, systolic murmur was audible, 
transmitted to the base and axilla, The blood pressure 
was 150/85. The lung fields were clear to percussion 
and auscultation. There was marked epigastric tender- 
ness and spasm. There were well-healed scars of in- 
guinal hernioplasties. 

Laboratory data were as follows: The hemoglobin 
was 12.8 Gm. and the white blood cell count was 
6,700, with a normal differential. Urinalysis was neg- 
ative. An electrocardiogram showed left axis devia- 
tion but was otherwise not unusual. Reexamination of 
the gastrointestinal tract again disclosed a large slid- 
ing hiatus hernia (Fig. 13). 

The patient was a fragile individual who looked 
hardly able to tolerate a thoracotomy and an hiatus 
hernioplasty, and since she refused surgical inter- 
vention, it was decided to treat her with a medical 
regimen and pneumoperitoneum. 

On August 18, 1955, under local anesthesia, 500 
ce, of air was introduced into the peritoneal cavity 
through the abdominal wall of the left hypochon- 
drium. A refill of 500 cc. was given on August 21. 
By August 25, the patient already had obtained 
marked relief from all of her symptoms. She was dis- 
charged from the Hospital on the following day. She 
then attended the Pneumoperitoneum Hiatus Hernia 
Clinic,*? where weekly refills of 600 to 700 cc. of air 
were given. She was, in her opinion, 95 to 100 per- 
cent relieved of all symptoms, including precordial 
distress and eructation. There was no rumination of 
any food, no vomiting, and no abdominal cramps 
after meals. She followed the regimen of sleeping 
with the head of the bed elevated by 8 inch blocks, 
and she took amphojel. A roentgenogram, taken on 
September 29, 1955, showed a large esophageal hiatus 
hernial sac filled with air (Fig. 14 a, b, Fig. 15). A fair 
amount of subdiaphragmatic air was present, The 
patient has been attending this clinic, and she was last 
seen on June 6, 1956. She had had no discomfort as a 
result of the air nor has she any symptoms from her 
hiatus hernia. 


This case is rather typical of the benefits afforded 
all of our patients by the institution of pneumo- 
peritoneum. This patient had had epigastric dis- 
comfort, precordial pain, rumination, and cramp- 
ing epigastric pain; she had vomited “coffee 
ground” material, and was generally miserable. 
Surgic=i repair was definitely indicated. However, 
she was not a good operative risk and she had 
refused surgery. A medical regimen had failed to 
control her symptoms; this, therefore, was rein- 
forced by our new method of treatment for hiatus 
hernia—pneumoperitoneum. On this regimen, she 
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Fig, 10. (Case 3) A left posterior oblique 
roentgenogram of the barium filled esophagus 
and stomach revealed a large sliding esopha- 
geal hiatus hernia. 


Fig. 11 (Case 3) After pneumoperitoneum 
had been induced, a left lateral roentgen- 
ogram of the barium filled esophagus and stom- 
ach taken with the patient standing revealed a 
hernia sac filled with air. The stomach has been 
reduced beneath the left diaphragm, The esoph- 
agus extends to the diaphragm, 


Fig. 12 (Case 3) Eight weeks after trans- 
thoracic repair of the esophagus hiatus hernia 
using the method of Allison, a left posterior 
oblique roentgenogram of the barium filled 
esophagus and stomach revealed a normal 
esophagus that extended to the diaphragm. The 
stomach lies beneath the diaphragm. 
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has done extremely well. She receives a weekly 
pneumoperitoneum refill in the Pneumoperitoneum 
Hiatus Hernia Clinic.” 


Case 5, W. G. (No. 567651) was an 81 year old 
man who was admitted to The New York Hospital on 
March 22, 1955, because of epigastric discomfort, diffi- 
culty in swallowing, and a burning substernal pain 
that was relieved by amphojel but aggravated by 
lying in a recumbent position. 

For approximately six years prior to admission, the 
patient had been attending the Out Patient Depart- 
ment of The New York Hospital, always complaining 
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bitterly of epigastric fullness and aching discomfort 
and of substernal burning pain. These symptoms were 
attributed to a large hiatus hernia which had first 
been demonstrated in 1949. Many barium studies of 
the esophagus prior to admission revealed some degree 
of spasm at the lower end of the esophagus. This was 
attributed to peptic esophagitis, He was treated with 
repeated courses of medical therapy that included 


of six-feeding gastric soft diet, antacids, elevation of 


the head of his bed, barbiturates and vagal blocking 
drugs. On this regimen, he had only slight relief. Sur- 
gical repair of the hernia was contraindicated because 
of the patient’s age and changes in the electrocardio- 
gram that suggested an old posterior basal coronary 
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Fig. 148 Fig. 15 


Fig. 13 (Case 4) A roentgenogram of the barium filled esophagus and stomach revealed a large sliding 
type hiatus hernia that extended to T9. 


Fig. 14 a, b. (Case 4) A posterior-anterior and left lateral roentgenogram of the garium filled esopha- 
gus taken with the patient standing revealed a large air filled mediastinal hernia sac, All of the stomach has 
been reduced beneath the diaphragm. The lower end of the esophagus is compressed by the diaphragmatic 
muscle as it enters the peritoneal cavity. 


Fig. 15 (Case 4) After pne peritoneum, fluo-oscopy of the barium filled esophagogastric junction 
demonstrated a marked slowing of the forward movement of the barium column, As the barium column 
reached the diaphragm, it was “pinched off,” as seen in the above roentgenogram. The elevated taut diaphrag- 
matic muscle seemed to produce a sphincteric action on the esophageal-gastric barium column in both for- 
ward and reverse directions. 
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Fig. 16 


Fig. 17 


Fig. 16 (Case 5) A roentgenogram of the barium filled esophagus and stomach revealed a markedly short- 
ened and redundant esophagus, A large sliding type hiatus hernia is seen extending above the diaphragm to T10. 
Fig. 17. (Case 5) A left anterior oblique roentgenogram of the barium filled esophagus and stomach taken 
with the patient standing revealed complete reduction of the gastric cardia beneath the left diaphragm. The 
esophagus has stretched or lengthened so that it now extends to the diaphragm, 


occlusion, He was admitted for evaluation of the prob- 
lem and pneumoperitoneum therapy. 

On admission, he was found to be a well-developed 
man who obviously appeared to be his stated age. Ex- 
amination of the head. ears, eyes, nose, and mouth 
was negative. The heart was enlarged to percussion. 
The blood pressure was 160/100. The sounds were 
of good quality. No murmurs were audible, The chest 
was of an emphysematous type and the percussion note 
hyperresonant. The abdomen was flat and no ten- 
derness was noted. There was a well-healed transverse 
scar in the epigastrium. The left leg was amputated 
at the calf. 

Laboratory data were as follows: The hemoglobin 
was 13.8 Gm.: hematocrit, 40; and the white blood cell 
count, 5.400, with a normal differential. Urinalysis 
was negative. A gastrointestinal] series revealed a 
large sliding hiatus hernia (Fig. 16). An electrocar- 
diogram demonstrated changes suggestive of an old 
posterior basal coronary occlusion. Esophagoscopy re- 
vealed minimal esophagitis and a sliding hiatus hernia. 

Because the patient had persistent and rather se- 
vere symptoms referable to the hiatus hernia, and per- 
sistent esophagitis despite several well-administered 
courses of medical therapy. it was felt that. if at all 
possible, something more should be done for him. 
Since he was not a good candidate for thoracotomy 


J.A.M.W.A.—SeEpTeMBER 1956 


and hiatus hernioplasty, it was decided to institute 
pneumopcritoneum, 

On March 27, 800 cc. of air was introduced into the 
peritoneal cavity through the abdominal wall of the 
left lower quadrant. A refill of 800 cc. of air was 
administered on March 29. Because the patient felt 
30 percent improved, he was discharged, to be fol- 
lowed in the Pneumoperitoneum Hiatus Hernia Clin- 
ic. There, he received weekly refills of 1,000 cc. of air. 
After six months, he was 50 to 60 percent improved. 
and barium studies of the esophagus revealed no eso- 
phagitis or spasm of the esophagus. 

As a control study, after six months of therapy, the 
pneumoperitoneum was discontinued. Within three 
weeks, there was a severe recurrence of all symp- 
toms and, at his own request. the patient was read- 
mitted to The New York Hospital for reinduction of 
pneumoperitoneum, Six hundred cc, of air was admin- 
istered on October 24 and 900 cc. on October 28. 
Within four days, the patient felt 50 to 60 percent 
improved. He was discharged and follow-up contin- 
ued in the Pneumoperitoneum Hiatus Hernia Clinic. 
One thousand cc. of air is administered each week. 
There is 75 to 85 percent improvement in the symp- 
toms of epigastric discomfort and the burning sub- 
sternal pain. 

A recent gastrointestinal examination demonstrated 
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no esophagitis and no spasm of the lower end of the 
esophagus (Fig. 18). The patient no longer requires 
a special diet nor does he use antacids, barbiturates. 
or vagal blocking agents. He sleeps with the head of 
his bed elevated 8 inches. 

This is an example of the failure of a carefully 
administered medical regimen to relieve the signs 
and symptoms of esophagitis and hiatus hernia of 
an apprehensive old man. Pneumoperitoneum 
relieved the symptoms effectively and apparently 
cured the esophagitis. When the initial course of 
pneumoperitoneum was discontinued, the patient’s 
symptoms recurred and he requested that this form 
of therapy be reinstituted. 

Because of the operative scars in the upper abdo- 
men, the pneumoperitoneum was administered 
through the abdominal wall of the left lower quad- 
rant. We feel that the left upper quadrant is the 
safest area for the administration of pneumoperi- 
toneum. The second choice is the abdominal wall 
of the left lower quadrant. The right side of the 
abdomen should not be used. 

Discussion 

During the past eight years, one of us (B.M.), 
as director of the tuberculosis chest clinic of a 
large New York City hospital, has had an oppor- 
tunity to study many patients undergoing pneu- 
moperitoneum therapy for pulmonary tuberculosis. 
Pneumoperitoneum is well tolerated by the patient. 
It is safe, easily administered, and can be expected 
uniformly to elevate the diaphragm, enlarge the 
size of the peritoneal cavity, and also to produce 
visceroptosis, 

During the past five years, the physiologic and 
anatomic effects of pneumoperitoneum have been 
applied experimentally and clinically to gastric and 
splenic surgery.’***** Since it produced a strik- 
ing visceroptosis of the stomach, as shown in roent- 
genographic studies and at exploratory laparot- 
omy, it seemed plausible that pneumoperitoneum 
might be of benefit in the management of esopha- 
geal hiatus hernia. 

Pneumoperitoneum was first employed in the 
management of the complications of esophageal 
hiatus hernia in elderly patients because in each 
of these early cases, there seemed to be no other 
therapeutic measure available for the particular 
clinical problem. These patients were too old and 
too fragile to submit to thoracotomy and esopha- 
geal hiatus hernioplasty. We were pleasantly re- 
warded by our early experiences in this group of 
patients and thus this study developed. 

There is little doubt that pneumoperitoneum 
will abolish the symptoms of an hiatus hernia 
whether they are epigastric distress, precordial 
pain, gaseous eructation, or even rumination and 


vomiting. We have, therefore, used this therapeu- 
tic measure to treat these symptoms in elderly 
patients. As this study progressed, pneumoperi- 
toneum was employed to treat angina thought to be 
due to esophageal hiatus hernia rather than to coro- 
nary arterial insufficiency. This established pneu- 
moperitoneum as a diagnostic test to differentiate 
angina caused by alimentary tract disease from an- 
gina of coronary artery origin. Pneumoperitoneum 
has also been utilized to establish the differential 
diagnosis between dyspepsia resulting from gall- 
bladder disease and dyspepsia caused by esophageal 
hiatus hernia. 

It is indeed difficult to explain exactly why the 
pneumoperitoneum should abolish these symptoms. 
We would like to be able to say that the herniated 
segment of stomach is dropped out of the medias- 
tinum and that this explains the relief. Unfortu- 
nately, this does not occur in every patient, although 
in most, the herniated segment of stomach is 
dropped out of the hernial sac. Certainly, when 
the herniated segment of stomach is reduced, dia- 
phragmatic irritation produced by the gastric car- 
dia is abolished and, in these cases, we have a plaus- 
ible explanation of the relief. 

Another effect of pneumoperitoneum is elevation 
of the diaphragm. As the diaphragm is stretched 
and elevated, it produces a tightening at the esoph- 
ageal crus (Figs. 15 and 18). We have found 
that this tightening of the diaphragm about the 
lower esophagus will produce a sphincter-like effect, 
slowing barium as it is swallowed and preventing 
gastric contents from ruminating. It is entirely pos- 
sible that the control of rumination of gastric juices 
into the esophagus by the diaphragmatic sphincter 
produced by pneumoperitoneum allows superficial 
mucosal ulcers in the gastric cardia and lower esoph- 
agus to heal and thus abolishes the symptoms. 
Healing of these superficial ulcers will stop the 
gastrointestinal tract hemorrhage that may accom- 
pany an esophageal hiatus hernia. We have no ade- 
quate explanation of the mechanism by which pneu- 
moperitoneum stopped the massive hemorrhage 
cited in Case 2. 


We have long been aware that symptoms related 
to esophageal hiatus hernia are aggravated during 
sleep. As previously stated, the head of the bed 
should be elevated on shock blocks at night. This 
position for sleep maintains a great part of the 
visceroptotic effect and, as in Case 4, the gastric 
juices cannot be regurgitated, for, in addition to the 
diaphragmatic sphincter effect, the juices would 
have to run up hill against gravity. 

A further word about the visceroptosis produced 
by pneumoperitoneum. Eight years ago, when we 
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Fig. 18. Pneumoperitoneum may be shown diagrammatically to produce visceroptosis of the stomach from 
the mediastinum and elevation of the diaphragm. As the diaphragm is elevated, the musculature about the 
esophageal hiatus is tightened, so that the large aperture “A” became a small aperture “B.”’ This tightening of 
the diaphragm about the lower end of the esophagus will produce a sphincter-like slowing of barium as it is 
swallowed and more importantly will prevent the reflux of gastric contents into the esophagus. 


first observed the effects of pneumoperitoneum in 
the therapy of pulmonary tuberculosis, we were in- 
terested mainly in the elevated diaphragms. Many 
of our staff associates felt that the diaphragms 
were “pushed” up from the liver. In other 
studies, 7*'°-'® we have shown that the liver is 
not maintained in contact with the diaphragm by 
its mesenteries nor is the spleen maintained in close 
contact with the liver and diaphragm by its mesen- 
tery; and the stomach is not held in the upper 
abdomen by its mesenteries. In all of these organs, 
the mesenteries are much too delicate and elastic 
to maintain organ position; rather they are held 
against the diaphragm and under the costal mar- 
gin by negative pressure between the diaphragm 
and the chest, and the liver, stomach, spleen, and 
diaphragm. Thus, these viscera rise and fall with 
the extremes of intrathoracic pressure, When air 
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is introduced into the peritoneal cavity, the negative 
pressure beneath the diaphragm is abolished and 
gravity produces visceroptosis. 

Anyone who might wish to employ this thera- 
peutic procedure is interested in the relative safety 
of the procedure. One of us (B.M.) has performed . 
or supervised, in the pulmonary tuberculosis clin- 
ic, many thousands of pneumoperitoneums and no 
fatality has occurred in the past decade. After the 
initial air has been injected, it diffuses between 
liver and diaphragm and apparently irritates the 
peritoneum of the under side of the diaphragm. 
Many patients have complained of a pain at the 
posterior apex of each shoulder. This pain is usually . 
mild, is easily controlled with small doses of .nar- 
cotics, and disappears after several days. Phrenic 
nerve stimulation is believed to be the root path- 
way of the pain. 
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Those who might wish to employ this procedure 
are also interested in the possible effects of pneu- 
moperitoneum on ventilatory function in elderly 
emphysematous patients. We have encountered no 
deleterious effects; in fact, since pneumoperito- 
neum can be expected to reduce the residual air ca- 
pacity of the lungs, ventilatory efficiency of res- 
piration may be enhanced. The patients have ex- 
perienced no deleterious effects during the induc- 
tion or maintenance of anesthesia. In these patients, 
pneumoperitoneum has not interfered with the per- 
formance of hiatus hernioplasty when it has been 
done as a preoperative measure. Technically, too, 
the elevated diaphragm and the visceroptosis pro- 
vide improved working exposure in the left subdia- 
phragmatic space, thus making dissection of the 
hernial sac easier, and facilitating replacement of 
stomach and spleen beneath the elevated diaphragm. 


In our present series of cases, we have repeatedly 
noted the failure of phrenic nerve crushing to con- 
trol continuously the symptoms and signs of an 
esophageal hiatus hernia. There are other important 
reasons, we believe, why interruption of the phrenic 
nerve is not desirable in the therapy of these pa- 
tients. The herniated segment of stomach is not 
reduced; reflux of gastric contents into the esoph- 
agus is not controlled. A paradoxical movement 
of the diaphragm cuts down the efficiency of venti- 
latory function, which is hardly desirable in elderly 
patients already beset with pathologic changes in 
the lungs and heart. 

We believe that the patient should be hospital- 
ized for the initial pneumoperitoneum treatment. 
Here he can be observed carefully and his shoulder 
pain can be safely relieved. The follow-up pneu- 
moperitoneum therapy can be safely and effectually 
continued on an ambulatory basis.** 


SUMMARY 


1. The clinical course and the signs, symptoms, 
diagnosis, and pathologic changes of esophageal 
hiatus hernia are reviewed. 

2. The etiology of hiatus hernia is discussed. We 
believe that the development of paraesophageal 
and sliding hiatus hernia can be attributed to 
the loss of the normal vis-a-tergo of the tissues 
at the esophageal hiatus, and the effects on 
the stomach of a rising and falling intrathoracic 
pressure associated with coughing, sneezing, and 
defecation. 

3. The unmistakable association of hiatus hernia 
with chronic cholecystitis, cholelithiasis, and pep- 

tic ulcer is noted, 


4. The nonsurgical therapy of symptomatic hiatus 
hernia is outlined. 

5. Pneumoperitoneum was used as a new diagnostic 
and therapeutic procedure in the five reported 
cases for: 

a. Establishing the differential diagnosis between 
angina from coronary arterial insufficiency 
and angina produced by an hiatus hernia. 

b. Establishing the differential diagnosis be- 
tween dyspepsia caused by gallbladder dis- 
ease and dyspepsia of hiatus hernia origin. 

c. The control of hemorrhage from an hiatus 
hernia. 

d. The control of vomiting, rumination, and 
dyspepsia of hiatus hernia origin. This thera- 
peutic application of pneumoperitoneum is 
of particular value in the care of the aged 
patient suffering from hiatus hernia. 

e. The preoperative preparation of selected el- 
derly patients for surgical repair of an hiatus 
hernia. 


6. The pathologic changes in the mucosa of the 
gastric cardia and the wall of the lower esoph- 
agus, as noted at operation, are reported. 

7. The technique of performing a pneumoperi- 
toneum is described. 


The failure ot a phrenic nerve crush to control 
adequately the signs and symptoms of paraesoph- 
ageal and sliding hiatus hernia is noted. 


Pneumoperitoneum has not produced clinically 
recognizable interference with the cardiopul- 
monary function in this group of patients. 

10. Pneumoperitoneum has not complicated the 
operative management of these patients. On the 
contrary, the great amount of space beneath the 
stretched and elevated left diaphragm facilitates 
the repair of the diaphragm and the manipu- 
lation of the stomach, esophagus, spleen, and 
left lobe of the liver. 

11. The occurrence of left flank pain, clinically in- 
distinguishable from renal pain, is noted as a 
symptom of hiatus hernia. 

12. The elderly patient suffering from a symptom- 
atic hiatus hernia may be treated carefully and 
effectually on an ambulatory basis in an hiatus 
hernia pneumoperitoneum clinic, provided the 
initial injection of air is given in the hospital 
under close supervision. 


CoNcLUSIONS 


1. Pneumoperitoneum is an important adjuvant in 
the medical management of the symptomatic 
hiatus hernia in the geriatric patient. 
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2. It is a new diagnostic procedure in differentiat- 
ing between angina of coronary artery disease 
and angina of hiatus hernia origin. 

3. Pneumoperitoneum will control bleeding from 
an hiatus hernia. 


4. It will aid in establishing the differential diag- 


nosis of chronic cholecystitis and hiatus hernia. 

5. Pneumoperitoneum is an important adjuvant 
in the preoperative preparation of selected el- 
derly patients for hiatus hernioplasty. 
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The Whole Patient 


Camille Mermod, M.D. 


URING A PERIOD of forty years, this As- 

sociation has been painstakingly erecting a 

firm building. It was started by a group of 
devoted women and has grown to its present pro- 
portions because its members believed in it. A few 
of the founding members are with us and they 
are, I assure you, among the most active ones. 

In this time, we have established a compact, hard- 
working organization. In the past few years, the 
establishment of a central office in New York 
functioning as a clearing house has enabled us to 
do more work. 

Knowing that we can. accomplish our purpose 
of being teachers (in the broadest sense of the 
word) only by being ourselves better informed, 
the custom of a yearly theme for the Association 
was arranged. The first of these annual themes 
“The Peaceful Uses of Atomic Energy” had an 
international flavor. The topic was discussed in 
national and local meetings in which the public was 
invited to participate. During the same year, a 
resolution was presented to the Medical Women’s 
International Association, urging the member na- 
tions to advance the cause of peace by stressing 
the constructive uses of atomic energy in their own 
countries. 

This past year, our attention was focused on 
Industrial Health, as it applies to all types of work- 
ers. One of the purposes of proposing a yearly 
theme for this Association was to make better 
physicians of all of us. The subject of industrial 
health is of importance, not only to the physicians 
working in the medical department of factories, but 
also to the rest of us engaged in private practice. 
Most of the patients whom we see are working 
people, whether they be actually engaged in work- 
ing in the factories or in the home. 

Housewives are very important cogs in the ma- 
chinery of industrial health. Their task is to look 
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after the well-being of their families; hence a 
healthy housewife will take better care of her 
working husband, making him a more satisfied, 
careful, productive workman. In the last analysis 
then, industrial medicine does apply not only to 
the health of the employees of factories, but also 
to his family. The health of the housewife and her 
“industrial” hazards have not been stressed enough 
and I hope that at some future date we will study 
the hazard of home work more thoroughly. 

In logical sequence, the theme proposed for this 
year’s study is that of Gerontology. Statistics indi- 
cate that the percentage of the population over the 
age of 50 is increasing rapidly, It is, therefore, 
most important that we as doctors inform our- 
selves of all the various aspects of this problem. A 
few years ago, a book called “Life Begins At 
Forty” headed the list of bestsellers for many 
months. It even took the fancy of people to such 
a degree that the phrase “life begins at 40” be- 
came almost a colloquialism. Its popularity was 
indeed a mirror of the change in population trend. 

The subject is a very large one, and has innum- 
erable facets. Our interest in it is a personal as 
well as a professional one, for time does not stand 
still for us any more than for anyone else. 

How shall we aproach this truly vast subject? 
The answer is that since we are physicians, we 
should aproach it from the medical point of view. 
Just what does this mean? Where does medicine 
begin, and, more to the point, where does it end? 
Much has been said recently about psychosomatic 
medicine; so much that even the laymen feel 
capable of diagnosing psychosomatic ills. It is no 
secret to us that besides that patient sitting in our 
examining room, there are, unseen, a host of 
other people: members of his family, associates in 
work and in play, and neighbors. All of them in- 
fluence our patient’s attitudes. Conditions of work, 
of living, of playing are also most important. I 
do not in the least imply that each interview with 
a patient should be turned into a full fledged socio- 
psychiatric examination, but a small amount of 
kindly questioning may well reveal some very im- 
portant data which might change the course of 
our treatment or at any rate modify it. 

The fact that “patients are people” should be a 
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very important part of our thinking and practicing, 
and most of all our teaching, This attitude is even 
more important in dealing with the older members 
of our population. With the majority of them; 
there have been such radical changes in living con- 
ditions that they need the firm helpful guidance of 
a friendly interested physician. In order to help 
us with these problems during the next year, in 
addition to the programs to be held at the local 
and national level, the work of our various com- 
mittees will be slanted toward giving us answers to 
these various problems. They will publish frequent 
short reports in the JourNAL of the Association, 
and guide us in our thinking. 

For the past twenty years or so, there has been 
an increasing tendency in our schools to stress spe- 
cialization in medicine. I realize fully that the 
amount of knowledge is vast and that no one could 
possibly be such a genius as to master all the tech- 
nical methods necessary to make one skilled in 
more than one specialty. We do need specialists, 
of that there is no question. But just as it is of 
great importance to take into account a patient’s 
social conditions, it is of even greater importance 
to look at the patient as a whole. Patients of all 
ages are frequently not communicative enough. The 
matter is so small that they do not think it worth- 
while to tell the doctor about it. Babies, we know, 
cannot tell us where it hurts and we accept this. 
We do find a similar lack of communicativeness in 
patients of the older age group. To them, many 
ailments are part and parcel of growing old, and 
therefore to be accepted with greater or lesser seren- 
ity. It is up to us to remember that patients are 
not composed of a number of partially disjointed 
systems, but are a whole organism, in which each 
part influences the others. The close reaction be- 
tween mind and body are stressed in psychoso- 
matic medicine; but the just as close interaction 
between parts of the body are sometimes forgotten. 
A recalcitrant case of pruritus ani may clear up as 
by magic when an infected tooth is removed. I shall 
leave to others the discussion of foci of infection, 
for it would take too much time to bring out the 
pros and cons. But I do wish to remind you of 
the importance of considering the patient as a 
whole. You may not be able to solve all the parts 
of the puzzle by yourself, but there is no reason 
why, in examining the patient, you should not give 
thought to all the systems of the whole body. 

The mind affects the body just as strongly as 
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the body does the mind; they both are part of the 
whole, who is the patient who came to us for ad- 
vice. As a matter of fact, our work as physicians 
will be greatly simplified rather than made more 
complex, when we adopt this point of view. It 
will solve problems for us more often than pose 
new questions. 


This point of view should be stressed even more 
when we take care of our geriatric patients. Just 
as a tree is scarred by the storms that have injured 
it or broken some of its branches, in a similar 
manner, our older patients bear the scars of all the 
various ills which have affected them throughout 
the years. The injury may have been slight, yet 
the resulting dysfunction can be big. On the other 
hand, a small nagging pain, like a burr under a 
saddle, can cause havoc with the best of us. 


The value of taking the whole of the person into 
consideration should be taught to the patients them- 
selves, which will make them more alert to minor 
changes, and more helpful to the examining phy- 
sician. The old adage of “a stitch in time” still 


holds good. 


Another aspect of our important work as teach- 
ers is that connected with our younger colleagues. 
I doubt if there is one medical student graduating 
from medical school who does not wish profoundly 
to have the guidance and help of an established 
physician. Surely, you remember the first house call 
you made by yourself, or the first patients you saw 
by yourself, or the first patients you treated in the 
office. At that time, book learning seemed very far 
away from the practical reality. Where to begin 
and what to do? The gulf between the teaching 
ward round and the problem at hand appeared 
well nigh unbridgeable. 


Can we not, therefore, as part of our activities, 
make ourselves available to those younger doctors? 
They have to learn (often by rote) so many things 
that their knowledge is frequently patchy and 
disjointed. With our greater experience, we can 
help them bring their information into a focused 


whole. We can show them the close interaction be- ° 


tween the various parts of the patient’s body, as 
well as between the patient and his job and sur- 
roundings. Our viewpoint has been changed by ex- 
perience and maturity and we know the importance 
of dealing with the whole of the patient, Let us 
then be teachers, and impart this fundamental wis- 
dom of the whole patient to others. 
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World Health Organization 


cause of death since the beginning of this cen- 

tury, the World Health Organization has been 
able to obtain data from 25 countries. Factors such 
as reluctance to certify a death as suicide because 
of the stigma attached to this act in many coun- 
tries, and also failure to recognize a disguised sui- 
cide, have to be kept in mind in interpreting the 
figures. 

In the 25 countries studied, with an adult popu- 
lation of 400 million people, from 71,000 to 72,000 
men and women die by their own hand each year. 
This represents an average death rate of 17 to 18 
per 100,000 adults. 

The highest death rates from suicides in both 
sexes are found in Japan, Denmark, Austria, and 
Switzerland. The lowest rates are reported in Ire- 
land, Northern Ireland, Chile, Scotland, and Spain. 
Within the United States, the rate for the white 
population is almost three times that of the non- 
white population. 

The WHO report shows that everywhere men 
are much more prone to suicide than women. The 
ratio is in general roughly three to one, but it varies 
from more than four to one in Norway to less 
than two to one in Japan. 

Highest rates for male suicides are recorded in 
Switzerland, Denmark, Austria, and Finland. For 
women, they are to be found in Japan, Denmark, 
and Austria. 


E ITS FIRST STATISTICAL survey of suicide as a 


The WHO study further reveals that while total 
mortality has remained more or less stable since 
the beginning of the twentieth century, the highest 
rate of suicide in the past 50 years occurred around 
1930 at the time of the great economic depression. 
Rates have however dropped appreciably in a cer- 
tain number of countries. 

It is among men that the downward trend of 
suicide is most apparent, apart from the period of 
upsurge mentioned above. Among women, the de- 
cline is less marked, but it can be said that female 
mortality from suicide is lower nowadays than be- 
fore World War II. Young women especially seem 
to have benefited from this trend, while middle- 
aged women on the contrary show higher rates 
than 30 years ago. 


In men, the highest death rate from suicide in 
recent years was found to occur generally in old 
age, 70 and over. For women, the highest rates 
occurred usually earlier, 50 to 60, although in many 
countries, rates were highest in the aged. It is in- 
teresting that in the United States, the peak rates 
occur at a younger age in the non-white population 
than in the white population. 

The WHO study does not attempt to relate these 
interesting differences among countries, and varia- 
tions within countries, to the cultural, social, and 
economic factors related to suicide, but supplies the 
mortality data essential for those wishing to pursue 
such an inquiry. 


MEDICAL ASPECTS OF HOUSEWORK 


An article, “The Hand That Rocks the Cradle,” 
by Lucienne Noblet, appeared in the 1956 “Unesco 
Courier,” U.S. Edition, and quotes from the Med- 
ical Women’s International Association Survey on 
Housework as follows: 

“Most (French) housewives with children to 
look after put in between 10 and 14 hours work 
a day, and only those with grown-up families said 
that they did less than 8 hours a day. 

“In reply to a question regarding ‘A complete 
day’s break in their working week,’ most of the 
French housewives answered ‘no’ or ‘rarely,’ while 
some admitted to a half day on Sunday. Holidays 
meant continuation of their normal household du- 
ties. One mother with six children gave the shock- 
ing reply that her only holidays consisted of the 


eleven day periods when she was bearing children. 

“Some of the reasons given by the French house- 
wives for the causes of fatigue and illness were: 
looking for children; noise; lack of time for rest 
and sleep; monotony of work; solitude. 

“In response to the question, ‘Can anything be 
done about this?’ the French assoc’ation of women 
doctors has suggested that laundry service could be 
improved, the numbers of mother-aid workers in- 
creased, family holiday centers established.” 

(Papers from the symposium, “Medical Aspects 
of Housework,” presented at the Medical Wo- 
men’s International Association Council Meeting, 
Vichy, France, September 13 to 16, 1952, were pub- 
lished in the February and May 1953 JourNaL or 
THE AMERICAN Mepicat Women’s AssOcIATION. 
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When oriam 


HE MEMBERS OF THE AMERICAN MepicaL WomEN’s AssociATION paused in silent tribute 
| many times during 1955 to 1956 when valued and devoted members were removed from our 
ranks. Each departure brought memories of service rendered through an organization devoted 

to service. 

Two of those who died were Dr, Maude Glasgow and Dr. Elizabeth Bass, each in her own way 
an Association leader of distinction. 

Dr. Glasgow, long a pioneer and crusader for the advancement of women in medicine, died Novem- 
ber 20, 1955. During her lifetime, she practiced her conviction that women made brilliant students 
and excellent doctors by giving on two occasions generous sums of money to create the Janet M. 
Glasgow Memorial Scholarship Fund, to which she added a bequest in her will. The interest from the 
Janet M. Glasgow Memorial Fund may be used by the Association in any way as financial gifts, 
fellowships or loans to further the medical education of women. 

In her professional career, she was a pioneer in public health and preventive medicine. Dr. Glas- 
gow was born in Ireland and attended the Marlborough Street College in Dublin. She came to the 
United States where she studied nursing and continued her education by entering medical school, 
graduating from Cornell University in 1921. After an internship at the New England Hospital for 
Women and Children, she came to New York whete she became a civil service appointee as medical 
inspector in the department of health and on the New York school board. Later, when the depart- 
ment was created, she became examiner of women employees of the Division of Physical Examina- 
tions. During the six years she served in this capacity, 61,125 women were examined and, when neces- 
sary, referred to private physicians. 

She was associated with Dr. John S. Billings in the establishment of a medical service for the 
New York Telephone Company and was given the position of chief women’s physician. Her duties 
included lectures on health topics to the employees. During this same period, she lectured once a 
week at Teacher’s College, Columbia University. 

After receiving her degree in public health from New York University and Bellevue Medical 
College, she became assistant medical attendant at New York Infirmary. 

A number of books and pamphlets were written by Dr. Glasgow, some of which are, “Life and 
Law,” “The Scotch Irish,” and “The Subjection of Women” (Putnam), and most recently “Prob- 
lems of Sex” (Christopher) . 

The second leader to be lost this year was Dr. Elizabeth Bass who died January 26, 1956. Dr. Bass 
had served the Association as President during 1921 to 1922. 

Dr. Bass also was a pioneer and worked throughout her life to perpetuate the achievements of 
women in medicine. The Elizabeth Bass Collection, “Women in Medicine,” in the Rudolph Matas 
Medical Library, Tulane University, is one of the foremost compilations of factual material on this 
subject in existence today. Material for the feature, “These Were the First,” published in the Jour- 
NAL OF THE AMWA, is der'ved from this collect’on. 

Dr. Bass was a “first” in many things. She was the first woman member of the Orleans Parish 
Medical Society, which she served as secretary and later as vice-president. She was the first woman 
officer of the Southern Medical Association, and a founder of the New Orleans Dispensary, now 
the Sara Mayo Hospital. , 

Her outstanding achievements were recognized in many places. In 1952, she was the recipient of a 
the Alumnae Achievement Award from the Woman’s Medical College of Pennsylvania, and of the’ 
Elizabeth Blackwell Medal of the American Medical Women’s Association in 1953. aa 

Dr, Bass was graduated from Woman’s Medical College of Pennsylvania in 1904. In 1911, she in 
joined the staff of Tulane University School of Medicine in Louisiana, becoming professor of clinical E 
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laboratory diagnosis in the Graduate School, and associate professor of clinical medicine. Her 
position on the staff predated by four years admittance of the first women medical students at Tulane. 

In 1941, Dr. Bass retired and was made emeritus professor of medicine. However, during World 
War II, when there was a great shortage of doctors, she returned to private practice in Lumberton, 
Mississippi. 

Dr. Bass was a Fellow of the American College of Physicians and a Diplomate of the American 
Board of Pathology. In addition to her Life membership in the American Medical Women’s Associa- 
tion, she was affiliated with the American Medical Association; the American Society for the Ad- 
vancement of Sciences; and many other organizations. She was also the author of scientific and his- 
torical articles. 

However, her greatest interest was the training of women as physicians. So that her work in this 
area may not cease, friends have created the Elizabeth Bass Memorial Scholarship Fund which will be 
available for loans to women students in the Tulane University School of Medicine. 

To those who knew Dr. Glasgow and Dr. Bass, their deaths are a personal loss. To the Associa- 
tion, which knew their leadership, support, and generosity, their passing is a national loss. 

To the young women who will profit by their generosity and zeal, their lives should become guiding 
lights. Two great professional lives have ended, but in ending, have made possible the beginning of 
many others. 

In respect and admiration, and with a deep sense of loss, the officers and members of the American 


Medical Women’s Association pay tribute to the memories of these departed leaders. 


—Estuer C. Martine, M.D. 


Equal Rights For Men and Women 


HE MEMBERS of the American Medical 

Women’s Association at our Annual Meet- 

ing in Chicago, June 9, 1956, re-affirmed our 
endorsement of the Equal Rights Amendment Bill 
now before our legislative bodies as Senate Joint 
Resolution 39 and House Joint Resolution 82. 

The Equal Rights Amendment reads as follows: 
“Equality of Rights under the law shall not be de- 
nied or abridged by the United States or by anv 
State on account of sex. Congress and the several 
States shall have power, within their respective 
jurisdictions, to enforce this article by appropriate 
legislation. 

“This article shall be inoperative unless it shall 
have been ratified as an amendment of the Constitu- 
tion by the legislatures of three fourths of the sev- 
eral States. 

“This Amendment shall take effect one year after 
the date of ratification.” 

The Senate Joint Resolution 39 was introduced 
to the Congress by Sen. J. M. Butler and carried 
an imposing list of Senators as sponsors. The House 
Joint Resolution 82 was introduced by Mrs. Kath- 
erine St. George and carried with it a list of well 
over two hundred Congressmen as sponsors. 

In each case, the Bill was referred to the com- 
mittee on the Judiciary. The United States Senate 


Committee on the Judiciary under date of May 14, 
1956, referring to Senate Joint Resolution 39, re- 
ported favorably thereon without amendment and 
recommended that the Bill do pass. 


This means that the Bill can now come up on 
the floor of the Senate at any time. A majority 
vote is not enough. Referring a proposed Constitu- 
tional Amendment to the legislative bodies of the 
several States for ratification requires a two-thirds 
majority vote. The will of the meeting in Chicago 
was that a letter signed by them be sent to Senator 
James O. Eastland, chairman of the Judiciary 
Committee of the Senate, expressing their appre- 
ciation of the above report, and asking further 
support toward final passage for ratification. This 
letter was mailed to Sen. Everett McKinley Dirk- 
sen of Illinois to deliver to Senator Eastland. 

The purpose of the proposed legislation is to 
submit an amendment to the state legislatures 
which, if adopted, would insure equal rights for 
men and women. The Nineteenth Amendment of 
our Constitution, which gives women equality in 
voting rights, gave women political freedom. This 
Amendment will give women economic freedom, 
and forbid discriminations on account of sex. And 
thus will we re-affirm our faith in the equal rights 
of men and women, so proudly set forth in our 
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Declaration of Independence. Further, our nation 
has not kept pace with other nations, notably Egypt, 
Burma, Greece, and Japan, all of whom have given 
constitutional equality to their women. 

Discriminations have long masqueraded as bene- 
fits and exemptions. Discriminations in employment 
on account of race, color, or country of origin are 
forbidden by Constitutional amendments. Discrim- 
inations on account of sex should also be forbidden 
by Constitutional law. Except in war, this unjust 
status goes unnoted. We find women high in their 
professions and honored in public office, who have 
never been challenged in their right to such offices, 
who have never realized or understood that this 
Constitutional Amendment is needed to safeguard 
their positions. Their assumption of having a right 
to proceed as far as their innate abilities can take 
them is accepted by the general public, and they are 
totally unaware that they receive their opportunities 
on an assumptive basis and not by definite Consti- 
tutional right. 

But some day they may be told that the word 
“persons” in the Constitution and in the laws does 
not mean or include women. That is exactly what 
happened to us in 1943. And unless this Constitu- 
tional proh’bit on against discrimination on account 
of sex is written into the Constitution, the chal- 
lenge may have to be met again. 

In World War II, many doctors were needed 
in the Armed Forces, more than could be admitted 
in the usual way. So Congress passed a law that 
provided for the commissioning of any lay person, 
whose services were needed in the Armed Forces, 


to serve for the duration of the war. 

So the women doctors who wanted to serve ap- 
plied for commissions under this new law. In spite 
of the urgent need for more doctors, the Supreme 
Court ruled that the word “persons” as used in 
the law and in the Constitution applied only to 
men and could not be construed differently. There- 
fore, commissions with equal pay and benefits were 
denied women. The terms offered the men doctors 
were denied the women doctors. 

We asked Congress to rule that we were persons 
and could be appointed to service in the Armed 
Forces. We took steps to have a bill before Con- 
gress, making it possible to commission female 
doctors in the Armed Forces. Hearings were heard 
before the Committee on Military Affairs of the 
House of Representatives. Here a bill was approved. 
It was voted on and passed by the House of Repre- 
sentatives, signed by the President, and became 
law. This bill authorized appointment of female 
physicians and surgeons in the Medical Corps, 
with equal pay, rank, and benefits. But only for 
the duration of the war and six months thereafter. 

At the end of the war, some women doctors were 
asked to stay on the job, because no adequate re- 
placements were to be had. Six months after the 
war ended, they lost their commissions, were re- 
duced in pay and rank and benefits. Some adjust- 
ments were made but this was clearly a discrim- 
ination on account of sex. 

Passage of the Equal Rights Amendment Bill 
will prevent a repetition of such an unfair ruling. 

—HeE tena T. Ratterman, M.D. 


NEWS FROM THE BRANCHES 


Branch Twenty-Six, Minnesota 


The annual luncheon-business meeting was held 
in Rochester on May 21, 1956. Among the 25 
present was a group of fellowship students from 
the Mayo Clinic. Dr. Esther Marting, President 
of the AMWA, spoke on the project for the year, 
fund raising for a library to be built on the campus 
of the Woman’s Medical College of Pennsylvania, 
Philadelphia. 
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Dr. Betty G. Clements of Rochester spoke on 
her flying experiences. There were many experi- 
enced flyers and licensed pilots in the audience. The 
selection of next year’s Medical Woman of, the . 
Year came up for discussion. In the absence of 


the secretary, the president gave the annual report. 
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How the AMWA Can 


Help Me in the Pursuit of My Career 


Margaret S. Heinz, M.D. 


HE AMERICAN MepicaL Women’s Associa- 

I TION can help me in the pursuit of my career, 

chiefly, by giving me, as a fourth year medi- 
cal student, a respected group with which to iden- 
tify; something to belong to, which, in the 41 years 
of its existence, has functioned with dignity, imag- 
ination, and dedication, not only to the medical 
profession in general, but also to the woman phy- 
sician in particular. 

It is unique among medical organizations in its 
understanding of both the abstract and concrete 
problems of the woman in medicine, It makes me 
proud to read the distinguished articles published 
in the JouRNAL oF THE AMERICAN MeEpIcAL 
Women’s AssociATIon, many of which were con- 
tributed by women. They are notable for their 
excellence of composition and clarity of presenta- 
tion. They have been of benefit to me in my work 
as well as being valuable additions to the medical 
literature. While speaking of the JourNAL, I would 
like to express my appreciation of “News of Women 
in Medicine,” and “These Were the First” by the 
late Dr. Elizabeth Bass. These great women serve 
as a source of encouragement to me when I read 
of their significant accomplishments and the many 
obstacles a woman who wished to become a phy- 
sician had to overcome. It seems to make our prob- 
lems today less important by comparison and, thus, 
more easily handled. Chiefly through the efforts 


of these pioneers, any door we might choose is now 
open to us. Let us not forget their courage! 

Another valuable feature of the American Medi- 
cal Women’s Association is the opportunity to 
convene with members from other parts of the 
United States and of the world to exchange both 
medical and personal views, This can be thought of 
as a small step in the establishment of better inter- 
national relations through the discussion and solu- 
tion of common problems. 

I am particularly enthusiastic regarding the 
American Medical Women’s Association when I 
think of the financial help I have received in the 
form of a scholarsh‘p loan. It is difficult to imagine 
how I could have managed the financial aspects 
of medical school without the Association’s generous 
aid. I have viewed this help as a trust which has 
served as a motivating force in my work so that I 
might prove worthy of the investment made in me. 
I am deeply grateful for this demonstration of con- 
fidence. Thank you. 

It is my feeling that the American Medical 
Women’s Association can best help me secure my 
goals simply by continuing to do what it has al- 
ways done, that is, by offering the woman physician 
intellectual stimulation, concrete aid, and sympa- 
thetic colleagues, a unique group among which one 
can be both a physician and a woman. 


dents, interns or residents. 


Dr. Heinz is a recent graduate of the University of Pennsylvania School of Medicine. Her essay, 
published herewith, received Second Prize in the contest sponsored by the AMWA for medical stu- 
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AMWA 


Program for 1956-1957 


Theme for the Year—Gerontology 
The increasing number of people over 60 years of age 
makes it necessary that we inform ourselves of the many 
aspects of this subject. 
Committee Work will emphasize. 
Legislative—laws and bills pending in relation to older 
persons 
Medical Education—courses available in gerontology 
Opportunities—openings in the field of geriatrics 
Public Health—special programs for the aging 
Service—To younger women physicians and students 
Assistance in finding places for graduate work 
Opportunities for starting practice 
Preceptorship Program to be studied and presented for 
Association acceptance 
Loans to qualified women medical students 
Vocational Guidance 
A. Lectures or programson medical education of women, in local 
junior and senior high schools, by women physicians. 
B. Preparation of basic material to be used by those who will par- 
ticipate in the vocational guidance program. 
International 
A. American Women's Hospitals 
B. Hospitality—The American Medical Women's Association will 
co-operate with the State Department at any time and in 
whatever way it is able in the arrangements for visits of 
foreign women doctors in this country. 
History of Women in Medicine and Library | 
A. Collecting memorabilia and publications oe: 
B. Collection of fund for suitable housing of these collections. 
Scholastic Awards 
A. $100 cash award to each woman who graduates in first place 
in the Class of 1957 
B. An Honorable Mention Citation to each woman who graduates 
in the upper ten percent of her class in 1957 = 
Medical Woman of the Year = 
Voluntary participation by the Branches a 
Equal Rights Amendment 
Continued and increasing emphasis to secure adoption of Equal 
Rights Amendment 
Voluntary Contributions by Members 
A. General Fund 
B. Scholarship Loan Fund 
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November 8, 9, 10, and 11, 1956 
The Somerset, Boston, Massachusetts 


Thursday, November 8 
8:30 a.m. to 4 p.m.—Registration 
8:30 a.m. to 11:00 a.m.—Publications Committee Meeting 
11:00 a.m. to 2:00 p.m.—Finance Committee Meeting 
3:00 p.m. to 6:00 p.m.—Executive Committee Meeting 


8:00 p.m. to 10:00 p.m.—Executive Committee Meeting 
Other Committee Meetings as called by the chairmen 


Friday, November 9 
8:30 a.m. to 4:00 p.m.—Registration 
9:30 a.m. to 11:00 a.m.—Board of Directcrs Meeting 
11:00 a.m. to 1:00 p.m.—Reference Con mittee A 
2:00 p.m. to 4:00 p.m.—Gerontology—Panel Presentation 


pital 


Massachusetts Memorial Hospital 


Hebrews in New York 


Saturday, November 10 
8:30 a.m. to 4:00 p.m.—Registration 
9:00 a.m. to 11:30 a.m.—Board of Directors Meeting 


12:30 p.m. to 2:00 p.m.—Luncheon 
Reports on recent meetings: 


2:00 p.m. to 4:00 p.m.—Board of Directors Meeting 


Sunday, November 11 


3:00 p.m.—Sight-Seeing Trip (Optional) 


Guests of Branch Thirty-Nine 
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MID-YEAR BOARD OF DIRECTORS MEETING 


Geratrics—Dr. Robert Monroe, Director 
The Geriatrics Unit, Peter Bent Brigham Hos- 


Cancer—Dr. Langden Parsons, Professor of 
Gynecology at Boston University School of 
Medicine and Chief of Gynecology at the 


Arthritis—Dr. Marian Ropes, Assistant Physician 
in Medicine, Massachusetts General Hospital 

Diabetes—Dr. Priscilla White, Joslin Clinic 

Moderator—Dr. Claire F. Ryder, Lecturer on 
Gerontology, Harvard School of Public Health 


4:15 p.m.—Film: “Still Going Places” made at the Home for the Aged and Infirm 


6:00 p.m. to 9:00 p.m.—Cocktails Compliments of Charles Pfizer and Company 
Banquet—Speaker, Dr. Paul Dudley White— 
“Heart Disease After Sixty-Five” 


The President’s Committee on Ag'ng, and 
The Ninth Annual Conference on Aging 


Evening open—Dinner Dance, New England Hospital Benefit 
Events as planned by Branch Thirty-Nine 


9:00 a.m.—Planning Committee Meeting—All Committee Chairmen 
12:30 p.m.—Medical Women of the Year Luncheon—Women’s City Club of Boston 


Buffet Supper Home of Dr. Victoria Maxwell Cass 
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Opportunities for Women in Medicine 


MEETINGS 


The American Rhinologic Society will hold its 
annual meeting in Chicago, October 9-13, 1956. 

The first evening will be devoted to a business 
session. A series of surgical demonstrations and 
seminars will be presented in the Illinois Masonic 
Hospital from 8 a.m. to 10 p.m. on the three fol- 
lowing days. These will cover many phases of 
rhinology. 

The annual scientific program will be presented 
in the Palmer House on the closing day. This will 
include a morning symposium on “Expanding Hori- 
zons in Rhinology.” 

The profession is welcome to attend the scientific 
session as guests of members of the Society. There 
is no registration fee. 

Further information may be had by writing to 
Mrs. Mabel Campbell, corresponding secretary, 
834 Wellington Avenue, Chicago 14, Illinois. 


* 


More than 600 medical alumni of the Univer- 
sity of Michigan Medical School will meet in Ann 
Arbor, September 27-29, 1956, for their triennial 
medical alumni conference. A special program of 
scientific presentations, panels, and clinics will 
highlight the scientific portion of the program, 
while a banquet, a special convocation of the U-M 
Medical School, and the Michigan-UCLA foot- 
ball game will feature the pleasure side. 

The sixth such conference of its kind since 1938, 
Dean A. C. Furstenberg of the U-M Medical 
School cordially invites every Michigan alumnus 
to attend. Information on housing, program, reser- 
vations, and so forth, can be obtained by writing 
to A. C. Furstenberg, Dean, University of Mich- 
igan Medical School, Ann Arbor, Michigan. 


Ok 
The thirteenth annual meeting of the American 


Medical Writers’ Association will be held at the 
Hotel Morrison, Chicago, September 28-29, 1956. 
Over 20 medical writers and journalism instructors 
will address this meeting of “North America’s Only 
Association Devoted to the Improvement of the 
Communications of Medicine.” 

Further details may be obtained from Harold 
Swanberg, M.D., Secretary, 209-224 W.C.U. 
Building, Quincy, IIl. 


COURSES 
Courses in postgraduate medicine are being of- 


fered by the Post-Graduate Medical School. These 
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are among the nearly two hundred postgraduate 
courses available at the school during the 1956- 
1957 academic year. Following is a brief listing 
of the dates and titles of courses starting in the 
fall. Further information may be obtained by 
writing to the Dean, NYU Post-Graduate Medical 
School, 550 First Avenue, New York 16, N.Y. 
Anatomy. 411—Surgical Anatomy of the Head 
and Neck: A 12 week course, 1 to 5 p.m., Mondays, 
Wednesdays, and Fridays, September 24 through 
December 14. Tuition is $100. 


412—Surgical Anatomy of the Thorax and its 
Viscera: A 12 week course, 1 to 5 p.m., Mon- 
days, Wednesdays, and Fridays, September 24 
through December 14. Tuition is $100. 


413—Surgical Anatomy of the Abdomen: A 
12 week course, 1 to 5 p.m., Mondays, Wednes- 
days, and Fridays, September 24 through Decem- 
ber 14. Tuition is $100. 


596—Anatomy of the Head, Neck and Thorax 
for Otolaryngologists: A part-time, six week course, 
9 a.m. to 12 m., Mondays through Fridays, Sep- 
tember 17 through October 26. Tuition is $125. 
Anesthesiology. 510—Anesthesiology: Endotracheal 
and Related Methods: A one week, full-time course 
October 1 through 5. Tuition is $100. 
Dermatology and Syphilology, 521—Comprehen- 
sive Review in Dermatological Histopathology: A 
full-time course of five days duration, September 
17 through 21. Tuition is $85. 


524—Dermatology and Syphilology: (designed 
for pediatricians) A full-time review course of five 
days duration, September 24 through 28. Tuition 
is $85. 

525—Dermatology and Syphilology: A full-time 
course of one year, October 1 through September 
30, 1957. Tuition is $880. 
Industrial Medicine. 482—Industrial Hygiene: An 
evening course of 15 weekly sessions starting in ~ 
September. Tuition is $75. 

4810—Industrial Toxicology: A lecture course 
of 15 weekly evening sessions starting in September. 
Tuition is $75. 

484—Medical Aspect of Compensation: A one 
week course, October 15 through 19. Tuition is $45. 
Medicine. 5413—Auscultation of the Heart: A . 
three day, full-time course, October 29 through. 31. 
Tuition is $55. 

553—Acute Neurological Problems of General 
Practice: A full-time course of five and one-half 
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days duration, October 15 through 20. Tuition is 
$125. 

5437—Normal and Pathological Physiology: 
Functional and Chemical Aspects: A full-time 
course of ten days duration, September 17 through 
28. Tuition is $125. 

578—Ocular Expressions of Systemic Disease: 
A part-time course of five days duration, 9 a.m. to 
12 m., September 17 through 21. Tuition is $55. 

586—Orthopedic Aspects of the Treatment of 
Rheumatic Disorders: A part-time course of ten 
weeks duration, 4 to 6 p.m., Wednesday, October 
10 through December 12. Tuition is $50. 

5711—Ophthalmoscopy: A part-time course of 
five days duration, 9 a.m. to 12 m., September 24 
through 28. Tuition is $55. 
Neurology. 644—Neuroanatomy and Neurophysi- 
ology: A part-time course of 12 weeks duration, 
three mornings a week, by arrangement, 8:30 to 
12 m., starting September 17. Tuition is $250. 

647—Psychiatry and Neurology: A 12 week, 
full-time course, starting September 17. Tuition is 
$300. 
Neurosurgery. 551—The Intervertebral Disc: A 
full-time course of five days duration, October 1 
through 5. Tuition is $90. 

555—Electronics for Physicians: A part-time 
lecture course of ten weeks duration, 6 to 7:30 
p.m., Tuesdays, September 4 through November 13. 
Tuition is $75. 
Obstetrics and Gynecology. 560—Diagnosis and 
Therapy of Malignant Neoplasms of the Female 
Genital Tract: A full-time course of five days dura- 
tion, October 1 through 5. Tuition is $150. 

567—Gynecology and Endocrinology: A five- 
day, full-time course, October 8 through 12. Tui- 
tion is $125. 

568 — Gynecological Cytology (for special- 
ists): A part-time course of 16 sessions, 12 m., 
to 1 p.m., Tuesdays, and 9 a.m. to 12 m., Thurs- 
days, October 2 through November 29. Tuition is 
$100. 

5610—X-Ray Diagnosis in Obstetrics and Gyne- 
cology: A full-time course of five days duration, 
October 22 through 26. Tuition is $85. 
Ophthalmology. 578—Ocular Expressions of Sys- 
temic Disease: A part-time course of five days dura- 
tion, 9 a.m. to 12 m., September 17 through 21. 
Tuition is $55. 

574—-Surgery of the Eye (for specialists): A 
full-time course of six day duration, October 29 
through November 3. Tuition is $125. 

Orthopedic Surgery. 584—Orthopedics for the 
General Practitioner: A part-time course consisting 
of eight, two hour sessions, given once a week, 3 
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to 5 p.m., Tuesdays, October 9 through December 
4. Tuition is $45. 

586—Orthopedic Aspects of the Treatment of 
Rheumatic Disorders: A part-time course of ten 
weeks duration, Wednesdays, 4 to 6 p.m., October 
10 through December 12. Tuition is $50. 
Otorhinolaryngology. 596—Anatomy of the Head, 
Neck, and Thorax for Otolaryngologists. (Noted 
previously.) 

597—Audiology: A full-time course of three 
days duration, September 24 through 26. Tuition 
is $75. 

598—Neuro-Otolaryngology: A full-time course 
of three days duration, September 26 through 28. 
Tuition is $50. 
Pathology. 444—Pathology for Surgeons: A part- 
time course of 16 sessions, 7:30 to 8:30 p.m., Mon- 
days and Thursdays, October 1 through November 
26. Tuition is $75. 

5714—Histopathology: A part-time course of 
five days duration, 1 to 4 p.m., September 17 
through 21. Tuition is $100. 

445—Histopathology for Gynecologists: A part- 
time course of 16 sessions, 7:30 to 8:30 p.m., Tues- 
days and Fridays, October 2 through November 27. 
Given at Lenox Hill Hospital. Tuition is $75. 
Pediatrics. 614—Review of Clinical Pediatrics: A 
full-time course of six days duration, September 17 
through 22. Tuition is $55. 

611—Clinical Pediatrics: A ten-week, part-time 
course of 30 sessions, 9 a.m. to 1 p.m., Mondays, 
Wednesdays, and Fridays, October 29 through 
January 4. Tuition is $125. 

6111—Symposium on Tuberculosis and other 
Pulmonary Diseases in Childhood: A full-time 
course of five days duration, October 15 through 
19. Tuition is $65. 
Physiology. 5437—Normal and Patholog’cal Phy- 
siology: Functional and Chemical Aspects: A full- 
time course of ten days duration, September 17 
through 28. Tuition is $125. 

644 — Neuroanatomy and Neurophysiology. 
(Noted previously.) 

460—Biochemistry and Physiology in Disease: 
Laboratory Diagnosis: A part-time course of eight 
sessions, 2:30 to 4:30 p.m., Tuesdays, October 2 
through November 27. Tuition is $50. 
Radiology. 651—Diagnostic Radiology for General 
Practitioners: A part-time course of 32 weeks dura- 
tion, 8 to 10 p.m., Wednesdays, September 26 
through May 1. Tuition is $125. 
Surgery. 663—Recent Advances in Surgery: A 


full-time course of two weeks duration, September 
10 through 22. Tuition is $200. 
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661—Review of General Surgery (for special- 
ists): A full-time course of four weeks duration 
for qualified surgeons, October 15 through No- 
vember 10. Tuition is $300. 

655—Clinical Radiation Therapy: A part-time 
course of four months duration, 8 to 10 p.m., 
Wednesdays, October 3 through January 30. Tui- 
tion is $100. 


The Council of Postgraduate Medical Educa- 
tion of the American College of Chest Physicians 
will sponsor the following postgraduate courses 
on diseases of the chest this fall: Eleventh Annual 
Postgraduate Course, Chicago, Illinois, October 15- 
19, 1956, and Ninth Annual Postgraduate Course, 
New York, November 12-16. 


Tuition for each course is $75 which will in- 
clude daily round-table luncheons. The most re- 
cent advances in the diagnosis and treatment of 
chest diseases will be covered. 

Further information may be obtained by writing: 
Executive Director, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 11, 


Illinois. 
ok Ok 


A new course in practical English for foreign phy- 
sicians will be offered during the 1956 autumn se- 
mester at New York University’s Division of Gen- 
eral Education. 


The course is open to doctors, interns, and hos- 
pital administrators whose native tongue is not 
English. 

Particular emphasis will be given to oral and 
written practice of the vocabulary commonly used 
in medical histories, consultations, evaluations, case 
reports, progress notes, and patient interviews. Sev- 
eral American physicians will serve as guest lec- 
turers for the course. 

The course, which will be presented from 6:15 
to 8 p.m. on Thursdays, begins September 27 and 
ends January 17. Interested persons may register 
either by person or through the mail from now 
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until October at the Division of General Education, 
New York University, 1 Washington Square 
North, New York 3, N.Y. 


CONTEST 


The deadline for submitting titles of papers and 
films for presentation at the Sixth International 
Congress of Otolaryngology is October 1, 1956. Re- 
quests for places on the scientific program must 
be received before that date together with an 800 
word abstract of the paper. Applications and ab- 
stracts should be sent air mail to the General Sec- 
retary, 700 N. Michigan Ave., Chicago 11, Illinois, 
United States. 


GRANTS-IN-AID 


The Leukemia Society, Inc., formerly the Robert 
Roesler de Villiers Foundation, established specifi- 
cally for the purpose of encouraging research di- 
rected at finding a means for a preventive measure, 
control or cure of leukemia, will award grants-in- 
aid to support research projects on leukemia for 
the year 1956-1957. Various amounts will be 
awarded depending on the requirements of the 
investigators, Grants offered in 1956 will take into 
consideration requests covering more than one year. 
Renewal of grants at the termination of the initial 
period will also be considered. Applications may be 
made throughout the year. In order to be reviewed 
at the meetings of the selection committee on June 
1, September 1, or March 1, they should be re- 
ceived not later than May 15, August 15, or Feb- 
ruary 15, 

The Leukemia Society, Inc., will also accept ap- 
plications for fellowships for studies in the field 
of leukemia and allied diseases to be given during 
the year 1956-1957, to be awarded by the selection 
committee on the dates of the meetings mentioned. 

Qualified investigators are encouraged to apply 
to: Leukemia Society, Inc., 67 Wall Street, New 
York 5, N.Y. 
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Dr. Gerty THeresa Cort, graduate in 1920 
from the German University of Prague and assist- 
ant at the Children’s Hospital, Vienna, came to the 
United States with her husband, Dr. Carl F. Cori, 
and with him conducts research at Washington 
University, School of Medicine. In 1948, Dr. Ger- 
ty Cori received the Francis P. Garvan Medal for 
her research in biochemistry, and, in 1947, she 
shared the Nobel prize with her husband and Dr. 
Bernard A. Houssay for work on the synthesis 
of glycogen. Dr. Cori has received many awards 
and honors, and, since 1931, has been professor of 
biologic chemistry at Washington University. 


Dr. ANIcETA BarceLon-GuEvarA, graduate of 
the University of the Philippines in 1929, was the 
first woman faculty member in the College of Medi- 
cine, University of St. Thomas, teaching physical 
diagnosis, tropical medicine, and infectious diseases. 
Dr. Barcelon-Guevara is now assistant professor of 
medicine and head of the woman’s student clinic 
at the University of St. Thomas. Her husband is 
Dr. Romulo Guevara. 


Dr. Lypia Estecte Kynetr, of Bath, Michigan, 
graduated in 1900 from the American Medical 
Missionary College, Battle Creek, Michigan, and 
served for a while on the staff of the Battle Creek 
Sanitarium. In 1902, she married R. W. Parmele, 
and then became the first secretary of the Kansas 
Medical Missionary and Benevolent Association, 
working with her husband in Kansas until they 
joined the staff of Central Union College, College 
View, Nebraska. Later, Dr. Kynett was with the 
Nashville Sanitarium, and finally she and her hus- 
band were stationed in Mexico, when illness caused 
her to return to Glendale, California. For three 
years, Dr. Kynett was on the staff of the Glendale 
Sanitarium. 


Dr. Grapys Laura SmitHwick, of Warren 
County, North Carolina, graduated from the Med- 
ical College of Virginia in 1926, and interned at the 
Roanoke City Hospital, Roanoke, Virginia. From 
1929 to 1935, Dr. Smithwick served as a medical 
missionary to China, having been sent by the Pres- 
byterian Board of Foreign Missions. In 1941, she 
was made a diplomate of the American Board of 
Anesthesiology and practiced in Lexington, Ken- 
tucky. On account of turbulent conditions in China, 
Dr. Smithwick was reassigned to the Belgian Congo 
and for over three years was the only woman physi- 
cian in the ten Presbyterian mission stations in that 
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area. Dr. Smithwick attended the school of tropical 
medicine of Tulane University, following which 
she returned to the Belgian Congo. 


Dr. Mary Freeman of Illinois was a pioneer 
physician in the frontier settlements of Florida and 
for many years was the only physician in her area 
around Perrine, Florida. She was physician for the 
Florida East Coast Railway Company and served 
lumber camps, fruit groves, and isolated areas. In 
1912, Dr. Freeman graduated from the Medical 
College of South Carolina. She served as vice-presi- 
dent of the Dade County Medical Society and the 
Florida Medical Association. 


Dr. Grace Darwine Peete of Brooklyn, New 
York, graduated in 1907 from the Medical Depart- 
ment of the University of Michigan, and interned 
at the New England Hospital for Women and 
Children in Boston. Dr. Peele was the first woman 
to serve on the staff of the Clinic of Brooklyn, 
where she enjoyed an extensive practice. Her uncle, 
John T. Peele, was the distinguished artist. 


Dr. Mary EpitH Peecney, of Langham, Eng- 
land, in 1869, was one of the first women to mattric- 
ulate at the University of Edinburgh. She won by 
competition the Hope Scholarship which was de- 
nied her because of sex. In 1877, she received a 
diploma from the Irish College of Physicians and 
her degree in medicine from the University of Bern, 
since at that time no English university would give 
a medical degree to a woman. In 1883, she went to 
Bombay, India, as senior physician at the Kama 
Hospital for Women, and was made a member of 
the senate of Bombay University. In 1905, she left 
India but continued her social and scientific work. 


Dr. ANpreINA Gatti-Casazza in 1927 was the 
first woman to receive a medical degree from the 
Royal University of Pavia, Italy. This institution 
was established in 1361. Her uncle was the noted 
Signor Gatti-Casazza, formerly manager of the 
Metropolitan Opera Company. 


Dr. HANNAH STONE, graduate of the New York 
Medical College in 1920, served on the staffs of the 
Lying-in Hospital and St. Mark’s Hospital in New 
York, and was responsible for opening the first mar- 
riage consultation center, of which she was medical 
director, in that city. 


—From the Bass CoLLection 
Rudolph Matas Medical Library, Tulane 
University 
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MARY EDITH WILLIAMS, M.D. 


arY EpirH WI.iams, who died at Wo- 

M-«= and Children’s Hospital January 
17, 1956, was a graduate of the Univer- 

sity of Illinois, with the degrees of A.B., A.M., and 

M.D. (1917), and was 

a member of Phi Beta 

Kappa and Alpha 

Omega Alpha. She was 

a Fellow of the Amer- 

ican College of Sur- 

geons; a member of the 

Chicago Medical So- 

ciety and the Illinois 

Medical Society; a past 

president of the attend- 

ing staff at Women 

and Children’s Hos- 

pital; and a past pres- 

ident of the Chicago 

Council of Medical 

Women, which later 

merged with the Chi- 

cago Medical Women’s 

Club to form Branch 

Two of th AMWA. 


Dr. William’s talent 
for organization work 
was proved in her work 
at her own hospital, 
Women and Children’s, where she had been a mem- 
ber of the attending staff since 1926, first in the 
Department of Surgery, and then in the Depart- 
ment of Gynecology. The constitution and by-laws 
of the medical staff of the Hospital stand as the 
work of her committee. She was always ready and 
willing to assume any responsibility given her, and 
was always alert for any change in procedure or 
any addition to facilities which would aid in caring 
for the sick. Her work was done carefully and accu- 
rately, and yet so kindly and with so little fuss and 
bother that she was an inspiration to her fellow 
workers, She stood for principle and the very best 
in life, and so it was with her medical career; she 
acquired the best general education available, spe- 
cialized in each subject in medical school until she 
realized that her talents were in surgery and gyne- 
cology, and then went on to become one of the most 


1956 


successful physicians in Chicago in the treatment 
of women and girls. 
The organization of the Tumor Clinic at Women 
and Children’s Hospital in 1947 exemplified the 
orderly process of her 
thinking and the sys- 
tematic manner in which 
she carried out an as- 
signment. After careful 
study and consideration 
of other tumor clinics in 
this and other cities, 
she organized one so 
well that it was soon 
recognized as worthy of 
support of the Ameri- 
can Cancer Society. 
Dr. Williams also or- 
ganized the tissue com- 
mittee at the Women 
and Children’s Hospital 
which compared the 
pathologic findings in 
the laboratory with the 
diagnoses on the charts. 
This brought out an- 
other characteristic, her 
ability to point out 
mistakes in the pro- 
cedures of her fellow physicians, without caus- 
ing any enmity. She could easily point out the 
mistakes in such a manner that the person making 
the error not only gained knowledge from the cor- 
rection but felt grateful to Dr. Williams for call- 
ing it to her attention. 


For many years, Dr. Williams was chief health - , 


adviser and examiner of the Young Women’s 
Christian Association of Chicago. She will always 
be remembered by the students for her kindness 
and guidance in their health problems. 

In her large practice, she cared for many of the 
city’s needy in her office without fee. Dr. Williams 
occupied a place in the lives and hearts of her 
colleagues and patients which will be forever hers. - 
No one can take her place, but others can emulate 
her. She has set an example for all to follow. 


—Peart M. Stet er, M.D. 
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DISTRICT OF COLUMBIA. Dr. JosepHine J. 
BucHANAN is a member of the Advisory Com- 
mittee at the Rehabilitation Center of the Davis 
Memorial Goodwill Industries. 

Dr. ExizaseTH Rosot, associate professor of 
biochemistry at Georgetown University School of 
Medicine, presented a paper on “Experimental De- 
myelinization” at a meeting of the section on neu- 
rology and psychiatry of the Medical Society of 
the District of Columbia. 

The District of Columbia Society for Crippled 
Children held its annual spring meeting, consist- 
ing of clinic, school and therapy, and lectures, 
March 22, 23, and 24. Dr. Winthrop M. Phelps, 
of Baltimore, consultant in cerebal palsy to the 
society, conducted the clinic. Dr. Marcaret M. 
NicHoLson, associate in pediatrics, George Wash- 
ington University School of Medicine, was among 
the discussants at the Saturday meetings. 

GEORGIA. Dr. ELeanor B. Petrie, Decatur, 
was the speaker for the public discussion on school 
health held recently in Covington, Dr. Petrie is 
head of the DeKalb County Public Health Service. 

Dr. Katrine Raucs Hawkins has been elected 
president of the Screven County Medical Society. 


ILLINOIS. Dr. Kate B. Luzaver, Greenville, 
was honored at a dinner meeting, May 2, when 
more than 200 persons gathered to pay official tri- 
bute to her completion of fifty years in the prac- 
tice of medicine. 

Dr. Luzader received the certificate and pin 
which are emblematic of membership in the Fifty 
Year Club of the Illinois State Medical Society. 
Presentation was made by Dr. Arthur Goodyear, 
Decatur, councillor of the Seventh District. At 
his request, Dr. Clare A. Garber, Decatur, also a 
Fifty Year Club member and a life-long friend 
of Dr. Luzader, did the pinning. Among the speak- 
ers were the mayor of Greenville, Paul Zebb, and 
Dr. Arkell M. Vaughn, Chicago, past president 
of the Illinois State Medical Society. A native of 
Greenville, Dr. Vaughn reviewed briefly the careers 
of the early physicians of Bond County. 

NEW YORK. A grant to New York University- 
Bellevue Medical Center of approximately $33,000 
from the Federal Office of Vocational Rehabilita- 
tion, Department of Health, Education, and Wel- 
fare, for a three year research study involving the 
rehabilitation of 100 physically handicapped home- 
bound persons, has been announced by Dr. George 
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E. Armstrong, director of the center. Dr. EpitH 
KRISTELLER is medical supervisor of the team on 
the staff of the center. 


Dr. Ava Curee Rew of New York has been 
appointed executive director of the Physicians’ 
Home, a philanthropic organization for its elderly 
members under the sponsorship of the Medical So- 
ciety of the State of New York. Dr. Reid has been 
vice-president and a trustee for many years. 

PENNSYLVANIA. Dr. ANN Gray Tay or, 
president of the staff of the Woman’s Hospital of 
Philadelphia, was awarded an honorary degree of 
Doctor of Science by her alma mater, Wilson 
College, at its eighty-sixth annual commencement. 
Mrs. Paul B. Thomas, member of the Wilson 
board of trustees and a college classmate of Dr. 
Taylor’s, presented Dr. Taylor for the degree as 
scientist, practicing physician, teacher of physicians, 
and public servant. The ceremony concluded with a 
citation by Pres. Paul Swain Havens: “We hon- 
or you for the eminence that you have achieved 
in your profession, the profession of healing; for 
the contributions you have made to medical knowl- 
edge; for your modesty and your integrity; and 
for the example you have set before younger women 
of the attainment and distinction to which they 
also may aspire.” 

Four years earlier, in 1952, Dr. Taylor was 
elected to an alumna membership in the Wilson 
Chapter of Phi Beta Kappa. 

She is a Diplomate of the American Board of 
Obstetrics and Gynecology; and a Fellow of the 
American College of Surgeons, the American Acad- 
emy of Gynecology and Obstetrics, and the College 
of Physicians. In 1938, Dr. Taylor was appointed 
professor of obstetrics at Woman’s Medical Col- 
lege, and was named an honorary founder of that 
institution in 1950. In the same year, she was elect- 
ed vice-president of the Philadelphia Obstetrical 
Society. Dr. Taylor is chairman of the Scholarship 
Committee of the American Medical Women’s As- 
sociation and has attended meetings of the Medical 
Women’s International Association in Finland and 
in Italy. 

Dr. Taylor has twice served as staff president at 
the Woman’s Hospital, in 1946 to 1947 and again 
during the current year. She has been associated 
with the staff for thirty years, and her chiefship 
dates from 1929, 

Dr. Marte J. Browne, pediatric resident at 
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Children’s Hospital, has been awarded a $3,600 
fellowship by the Heart Association of Southeast- 
ern Pennsylvania. Dr. Browne began her career on a 


scholarship to Hunter College from Girls’ High - 


School in her native Brooklyn. The fellowship will 
enable her to spend the coming year diagnosing and 
treating diseases in children at Children’s Hospital. 
She also will gain experience on a cardiac cathe- 
terization team. 

WISCONSIN. International honor was given 
Dr. SaraH D. Rosexrans, Neilsville, recently 
when she was selected as the next president of the 
Pan American Medical Women’s Alliance. Dr. 


Rosekrans will assume the office in two years. 


General 


A new peak has been reached by the American 
Association of Universtiy Women in the award- 
ing of $106,250 in 1956-1957 fellowships to 49 out- 
standing women scholars. 

Dr. FartH Mitter of Atlanta, Georgia, will 
conduct experiments on methods of combatting as- 
phyxia at birth. Dr. Miller will use various chem- 
ical and physical agents in her experiments with 
newborn mammals in an effort to extend the work 
already done. The AAUW fellowship will permit 
her to carry on research in the anatomy depart- 
ment of Emory University, Atlanta, and experi- 
mental work in London. 

Dr. Nancy WertHEIMER of Boulder, Colo- 
rado, part-time independent research worker, will 
analyze admissions data on schizophrenic patients 
to discover significant predictors of the eventual 
course of the disease; and organize the literature 
on physiologic findings in schizophrenia. Her work 
will be at the University of Colorado and its 
Medical School branch in Denver and the Vet- 
erans Psychopathic Hospitals, Denver, Colorado. 

Dr. ANGELINA ALCARAZ-BAYAN, assistant 
professor, biochemistry and nutrition, Philippine 
Women’s University, Manila, P.I., will do research 
and advanced course work in biochemistry and nu- 
trition at the Oklahoma Agricultural and Mechan- 
ical College. 

Dr. Anita G. Franco, assistant, Department 
of Medicine, University of Bahia Medical School, 
Brazil, will do laboratory work in the field of clini- 
cal endocrinology at the University of Michigan 
Medical School, Ann Arbor, Michigan. 
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Dr. Vivian Tappan of the Children’s Medical 
Center, Boston, reported the results of her use of 
lytic therapy for the chronic pulmonary infection 
of pancreatic cystic fibrosis to the section on pe- 
diatrics of the New York Academy of Medicine. 
At the same meeting, Dr. Marcaret Dann, pro- 
fessor of pediatrics, New York Hospital, Cornell 
University, reported the results of a five year study 
of 60 premature infants, stating that a majority of 
these had I.Q.’s averaging 14 points below their 
full term siblings. 


Dr. F. L. Soper, director of the Pan American 
Sanitary Bureau, Regional Office of the WHO, 
has announced the appointment of Dr. Jessie Brrr- 
MAN as chief, Section of Maternal and Child 
Health. Dr. Bierman was previously professor of 
maternal and child health at the University of 
California School of Public Health. Between 1942 
and 1947, she was chief of the Bureau of Maternal 
and Child Health, California State Department 
of Public Health in San Francisco. From 1948 to 
1952, she was connected with the U.S. Children’s 
Bureau. Dr. Bierman studied at the Universities 
of Montana, Chicago, and Columbia. 


International 


Finland. Dr. INKeR1 Kivaco, who, upon comple- 
tion of her residency in anesthesiology at the Uni- 
versity of Illinois, was appointed anaesthetist at the 
University Teaching Hospital in Turku, Finland, 
was recently elected the anaesthesiologist of the 
University Gynecological and Obstetrical Clinic in 
Helsinki. 

Germany. Dr. Marta F, Dak Len is a delegate to 
the Ninth World Health Assembly. She is chief, 
Section of International Health, Federal Ministry 
of the Interior of the Federal Republic of Germany. 


U.S.S.R. Dr. Orca Maxeeva, former chief of 
the obstetric and gynecologic service in the Moscow 
City Department of the USSR Ministry of Public 
Health, and former holder of the chair of gyne- 
cology and obstetrics in the Post-Graduate School 
of Medicine, Moscow, has been appointed to the 
combined maternal and child health and public 
health training project being launched by the Gov- 
ernment of the State of Saurashtra, India. Dr. Ma- 
keeva is the first USSR national to take part in 
the work of WHO in a purely technical capacity. 
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REPORTS OF OFFICERS 


President 


The end of this year as your President has come all 
too quickly with a few things accomplished and a lot of 
things left undone, Your co-operation has been wonderful 
and your tolerance of my shortcomings has been most kind. 
Mistakes have been made, but then, mistakes always occur 
when things are being done. It is only when there ‘is noth- 
ing being done at all that no mistakes are made, and 
it is far better to have activity with errors than inactivity 
with perfection. I want you all to know that IT am deeply 
grateful to each and every one who has worked for the 
Association this year and I want to thank you today for 
your interest and efforts. j 

Last year, as President-Elect, I promised Dr. Camille 
Mermod that I would try to visit some of the Branches in 
the midwestern states. I was so involved in my own family 
and personal affairs that I did not get this done. My 
conscience bothered me much about this unfulfilled prom- 
ise. This year, I decided that I would have to do some- 
thing about that promise. Added to the proddings of my 
conscience was the exciting impetus of seven new Branches 
organized by Mrs. Majally on her field trip. And so, I 
decided to go to the new Branches, meet the new members. 
and personally present the charters. This I did, and I 
can say that it was truly a rich and thrilling experience, 
In addition, I tried to attend as many of the regular meet- 
ings of the other Branches as I could fit into my schedule. 
Many of the Branches kindly arranged special meetings. 
In some cities, I met with the officers for dinner or lunch- 
eon and a chance to talk over Association affairs. I was 
dined and entertained and bedecked with orchids. I was 
warmly and royally received and made to feel like a V.LP. 
Tn fact, it was a little difficult to go back home and be 
concerned with the washing and ironing and the grocery 
shopping and the everyday practice of medicine. At the 
end of this year’s visiting, I can truthfully say that I am 
indeed proud to be a woman physician and that I am proud 
of the work which women physicians throughout the 
country are doing in their quiet, efficient way. I wish that 
time would permit me to tell you more about them, 

Throughout the year, I managed to visit the 7 new 
Branches and 27 established Branches. I attended two 
ether meetings in areas without Branches. I did not get to 
visit Cleveland, Ohio; Puerto Rico; or New Jersey; and 
Pittsburgh is still on my list for a visit this fall, Jackson, 
Mississippi, and Seattle, Washington, were included in the 
itinerary, but Jackson is inactive and has not had a 
meeting for five or six years, and the Seattle group voted 
earlier this year to belong no longer as a Branch but 
rather to belong as individual members, One of the mem- 
bers, Dr. Hannah Kosterlitz, had planned a dinner party 
which was canceled because of illness, I, therefore, did not 
go either to Jackson or to Seattle. Certain Branches need 
stimulation, Others are extremely active, energetic groups. 
Some of the Branches in the large cities have a fairly large 
membership, but that membership, in proportion to the 
number of women physicians in the area, is relatively 
small. I believe that Asheville, North Carolina, has an 
outstanding Branch with 22 members out of a possible 25 
women physicians in the area. Long Beach, California, also 
has an extremely active group with an extremely high 
percentage membership. The warmth and friendliness of 
these groups and the general feeling of co-operation and 
good will of one member toward another should be em- 
bodied into an elixir and sent around to other groups as 
a spring tonic. 

Owing to the efforts of Dr. Jane Schaefer, the confusion 
about membership and Branch affiliation in the Oakland- 
San Francisco area has been untangled. Branch Thirty. 
Upper California, is now reestablished, and Branch Thirty- 
Six, Alameda County, is about to be rejuvenated. This is 
the type of work which our Regional and State Directors 
should be doing and it can be done, but both work and 
thought are necessary. I am fully convinced that the lack 
of interest on the part of members and the reticence of 
many to join this Association result from misunderstand- 
ing of the aims and purposes of this Association. As Mrs. 
Majally will tell you, new members are easy to get when 
our program of service is fully explained. After this year’s 
experience with Mrs, Majally’s highly successful field trip 
and my own follow-up visits to the same areas, I am 
also convinced that personal contact between the execu- 


*This is a summary of the reports of officers, Regional 
Directors, Committee chairmen, Special Committees, and 
Branches. The verbatim minutes and unabridged reports 
are on file with the records of the American Medical 
Women’s Association in the New York office, The sum- 
mary of proceedings will appear in the October JourNnat. 
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tive officers of this Association and both the members and 
potential members is not only desirable but essential. We 
must, in some way or other, get across to the Branches 
and the members at large that they are the vital part of 
this organization. We must keep them informed as to 
what the Association is doing and is trying to do. I pre- 
sume that it was similar thinking that produced the idea 
of a field visit in the fertile brain of ovr Past President, 
Dr. Amey Chappell. We thank you, not once but many 
times, Amey, for this brilliant plan. 

Our Branch census today is as follows: 33 Branches 
listed in the JourNaL with two inactive (Jackson, Missis- 
sippi, and Seattle, Washington) leaving 31 regular Branch- 
es, Of these, at least five need a transfusion or definite 
stimulation, The seven new Branches chartered this year, 
plus one new Branch almost ready for charter, make @ 
total of 39 active Branches. Numerically we should have 
48 Branches. This means that somewhere along the line, 
nine Branches have been lost or have become inactive. 
It would b interesting to know what has happened to these 
Branches, but such information is difficult to obtain. Our 
efforts can better be directed toward forming new Branches 
in the same areas. 

Progress has been made in the Junior Branch member- 
ship too, and IT am not going to repeat what Dr. Elizabeth 
Kahler, Director of Junior Membership, will tell you in 
her report. As Dr. Kahler recently wrote me, the Junior 
membership has definitely survived the infant stage and is 
now in the young, growing stage of childhood. 

As a result of the essay contest conducted this year which 
was entitled “How the AMWA Can Help Me in the Pursuit 
of My Career,” we learned that the medical student defi- 
nitely wants contact with the practicing physician, not for 
a series of lectures or formal discussions but for the op- 
portunity of talking about the ordinary work-a-day busi- 
ness of being a woman and a physician. The essays sub- 
mitted would indicate that we have been doing some of 
the things which the students desire but that we could do 
more, especially along the line of postgraduate training 
guidance. 

Last August, we were asked by Dr. Thomas Bradley, 
professional associate of the National Research Council in 
Washington, D.C., on behalf of the Committee on Army 
Medical Education of the Council of the National Academy 
of Science, “what the policy of the AMWA is regarding 
the utilization by the Armed Forces of women physicians.” 
The letter further stated that “The British Medical As- 
sociation in 1954 recommended that women physicians be 
drafted into the armed forces and recommended exemption 
of women physicians from conscription who had assumed 
family commitments.’’ This letter was presented to the 
Board at the Mid-Year Meeting. It was immediately ob- 
vious that there were a number of different ideas and 
reactions to this matter, and that the Board could not 
speak for the membership without further discussion with 
the members. Therefore, a special ballot concerning this 
matter was sent out along with the regular election ballot, 
The results of this special ballot are as follows: 

Women doctors should be drafted into 


Women doctors with family commit- 
ments should be excepted Yes 582 No 63 


If women are drafted, should they re- 

ceive the same rank and pay as their 

male colleagues? .....ccccccccvccescs Yes 685 No 2 
If married, should they receive depend- 

ent benefits equal to those of their 

male colleages? ...... Yes655 No 13 

The Legislative Committee in its report has given the 
present status of women in the Armed Forces, and states 
that the commissioning of women physicians is authorized 
by the Medical Officer Procurement Act of 1947, This matter 
will be further discussed under New Business. 

The Scholarship Fund will be again increased by the 
generosity of Dr. Maude Glasgow who died last November 
and made the AMWA one of three beneficiaries in her 
will. The estate has not been settled. 

While we are speaking of money, let me remind you 
that the Association is getting along financially but is not 
quite living within its budget, The general fund is not a 
healthy one, and only by curtailing certain activities can 
the expenses be met. Much more could be done and com- 
munications between the national office and the member- 
ship could be more prolific if the money were available 
for the necessary clerical help, stationery, printing, and 
postage. 

It is stated that the average business letter costs a 
minimum of 15 cents to prepare and mail. It would be 
wonderful to be able to send out a newsy informative letter 
to the membership every few weeks, but we could not 
afford to do even what is being done today if certain 
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members did not personally assume the expenses of the 
work which they are doing for the Association. We are 
grateful to those of you who do this and we appreciate 
your loyalty and faith in the Association. I would like 
to take this opportunity to personally thank all of you who 
gave so much of your time, energy, and resources to make 
Mrs. Majally's field trip a very pleasant success, and my 
own tour an experience never to be forgotten. 

At the end of any term of office, it is always easier to 
look back and see what should have been done than it 
is to look forward at the beginning of the term and plan 
what should be done. And so I have listed those things 
which, to my way of thinking, need doing. Most of the 
suggestions concern ways of making the organization run 
more smoothly. None of them are startling or revolutionary. 
Here they are: 

The organization of membership field trips should 
definitely be continued. 

2. There should be made a complete and thorough eval- 
uation and revision of the Constitution and By-Laws, aim- 
ing toward a simple basic constitution with more detailed 
by-laws and supplemented by a book of rules of procedure 
outlining and explaining in detail the duties of each officer 
and committee. To do this properly, the combined efforts 
of the Constitution and By-Laws Committee, Executive 
Committee, and possibly several Past Presidents would be 
needed. It would require a lot of work and time for meet- 
ings. Voting on most of the new constitution could be done 
by mail with the consent of the membership, reserving 
only the highly controversial parts which would involve 
changes of policy for discussion and vote at one or more 
Annual Meetings. Included in this study, there should be: 

a. A re-evaluation of all committees and their relation- 
ship to the Association. 

b. A re-evaluation of the functions of the Regional Di- 
rectors and the State Directors. The question has been 
raised as to whether the Regional Directors should be 
completely replaced by State Directors. 

c. A re-evaluation of the status of the members-at- 
large and a study of methods of bringing such members 
into more active participation. For example, should the 
State Director be responsible for organizing a meeting of 
the members-at-large in her state once or twice a year 
and perhaps in connection with the state medical society 
annual meeting? 

d. A consideration of the advisability of the appoint- 
ment of Committees and Committee chairmen before the 
first Mid-Year Board Meeting of the President-Elect’s 
term so that those committees could meet at that Board 
meeting, plan their work for the next year, and be ready 
for immediate function by the time of the June Annual 
Meeting. If this plan were adopted and if the President- 
Elect were to be placed in charge of all committee work 
(both the old and new committees) there would be better 
continuity of committee work from year to year and the 
long delay in getting started would be avoided. The 
President-Elect has much more time than the President. 
Furthermore, there could be no better way for her to 
learn the business of the Association than by being respon- 
sible for the functions of the various committees. By the 
time that she became President, the committees which 
would function during her term of office would have com- 
pleted their planning and would be organized and ready 
for work. 

3. The method of nominating and electing officers for this 
Association leaves much to be desired. It is a wasteful 
procedure to run several highly competent members for 
one office in a competitive election. Furthermore, the one 
who loses is not likely to allow her name to be put up 
the second time and sometimes she is personally hurt by 
defeat. We are widely scattered and we cannot possibly 
know every candidate. We can sometimes only guess which 
name to vote for. And yet, the method of nominating must 
be democratic. If a single slate is to be nominated, then 
the Nominating Committee must be made up of members 
from all parts of the country. Perhaps there should always 
be an opportunity for nominations from the floor at the 
Annual Meeting. Information about the candidates, par- 
ticularly if there is to be double slate, should be pub- 
lished or sent along with the ballot. I hope that the Execu- 
tive Committee will have recommendations to make on 
this matter at this session. 

4. My final plea is for consideration of the continuation 
of the work of the Association and definite thought on 
how to meet the financial and other demands. Should the 
annual dues be raised? Should the Life membership dues 
be raised? Should Associate membership be limited to three 
or four years? And finally should we consider the ad- 
visability, from an investment and security standpoint, of 
the acquisition of a permanent home? By this, I mean 
investment in an income-producing property which would 
provide office space and also income from additional space 
which could be rented. This is only an idea and would 
need further investigation as to its practicality. Owning 
property always means additional work and responsibility, 
but perhaps its acquisition would also serve as a stimulat- 
ing goal for the membership and the Branches. With this 
idea to mull over in your minds, I will bring this report 
to a close. Each one of you will quickly decide whether 
the idea is highly impractical or definitely possible, and 
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you will visualize such a venture either as a rundown 
piece of property or as a dignified, trim, well cared for 
building proudly bearing on the front door the gold letters 
which spell American Medical Women’s Association. 
—EstHer C. Martine, M.D. 


Corresponding Secretary 

As Corresponding Secretary, my function has been to 
correlate my correspondence with the New York office. 
This has pertained mostly to correspondence from 
senior women medical students looking for hospital ap- 
pointments, and from other persons making inquiry from 

the American Medical Women’s Association. 
—RuTH Harteraves, M.D. 


Recording Secretary 

The official duties of the Recording Secretary began at 
the Executive Committee meeting in June 1955 in Atlantic 
City and continued again at the Mid-Year Board Meeting 
in Cincinnati, Ohio. 

At the Mid-Year Board Meeting, a verbatim report of all 
proceedings was obtained by means of the recorder. Writ- 
ten notes were taken by the Secretary. With the assistance 
of Mrs. Majally and our President, Dr. Marting, an ac- 
curate report was obtained and formulated into minutes. 
These minutes were published in the April 1956 issue of the 
JOURNAL OF THE AMERICAN MepicaL WOMEN’S ASSOCIATION. 

The Secretary will continue her duties at the forth- 
coming meetings of the Board of Directors, Executive 
Committee, and Annual Meeting of the Association to be 
held in Chicago, June 7 to 10, 1956. 

—CLEMENTINE E. Frankowski, M.D. 


Director of Junior Membership 

The Junior membership program seems to have passed 
safely through the hazards of infancy and is now a flour- 
ishing youth, There are junior members representing 55 
medical schools, This is an increase of nine schools since 
this time last year. There are ten fully qualified Junior 
Branches. The most recent one, at the University of ‘Colo- 
rado, was a direct result of Mrs. Majally’s trip, as is an 
eleventh branch already listed in the Journat, at Baylor, 
which has not yet sent in their by-laws, but which has 
completed other requirements. During the trip, several 
other schools began organization and should report soon. 

I am happy to report that Mrs. Majally, while in Texas, 
had a very constructive talk with Dr. Jackson, the presi- 
dent of AEI. Following this I wrote to Dr. Jackson assur- 
ing her that the aim of the junior program is to supple- 
ment, never supplant, the program of AEI, Dr. Jackson 
was invited to attend and participate in our Annual 
Meeting. 

The form letters and branch organization material, 
mailed to members-at-large in nine schools last fall, bore 
ns fruit. Colorado was one of the schools, It took Mrs. 
Majally’s visit, the organization of a senior Branch, the 
work and interest of one of its members, Dr. Gertrude 
Weiss, and finally the presence of Dr. Marting to do the 
trick, Not all Junior Branches take that much push to get 
started, but it points up the value of on-the-spot enthusi- 
asm delivered in person. 

The JourRNAL has carried the list of Junior Branch officers 
throughout the past year and each Junior member has 
received a subscription. Three issues, November, February, 
and May, were sent to non-member students, It would have 
been rewarding to have sent each of these students a 
follow-up letter, inviting membership, similar to the one 
sent last year which was so successful. This was not re- 
quested for fear of overtaxing the office staff, already 
burdened by the long absence of Mrs. Majally. The addi- 
tional members-at-large which might have resulted are 
less important than the Branch organization she ac- 
complished by her field trip .Where Juniors are organized 
they can take care of inviting freshmen to become mem- 
bers. As with senior Branches, it is the work and efficiency 
of the Branches and not the total membership that form 
the backbone of the organization of AMWA. 

The scope, effectiveness, and recognition of AMWA has 
been immeasurably advanced since it secured the services 
of an Executive Secretary. The growth and development 
of Junior membership could never have reached its present 
well-developed state without her guidance and support. 
Indeed, each officer and committee whose work has been 
materially advanced by the support of Mrs. Majally must 
feel a sense of gratitude and have a real understanding 
of the stability she has given AMWA. If any members 
have failed to discover the many gains AMWA has made 
because of Mrs. Majally, prior to 1956, they must certainly 
be impressed by the spectacular gains in good will, mem- 
bership, and Branches accomplished by her field trip. 

Those of us who lean heavily on the support of the na- 
tional office must point out the fact that inadequate space 
and insufficient secretarial assistance are hampering the 
amount of output and the degree of efficiency that could 
be achieved. We have a Cadillac motor operating in a 
model A Ford. This, as anyone can see, is poor economy. 

Assuming that the needed expansion will soon be made, 
I make the following recommendations: 

A. Continuation of the following routine practices in the 
national office: 
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1, Maintenance of total student file of women students: 
Bach autumn, secure from every medical school a list 
of new students and names of any women dropped or 
transferred. 

2. Maintenance of Junior member file: a. Duplicate 
card to be sent to director for each new member; b, Each 
new member to be sent Junior membership card. 

3. Supply Journat with non-member list when compli- 
mentary copies are to be sent. 

4. Maintain supply of Junior membership forms. 

5. File one copy of completed by-laws of each new 
Junior Branch. 

6. Affix AMWA seal to other copy and return to Junior 
Branch together with one copy of the Directory and the 
AMWA Constitution. 

7. Notify Journat of names of officers of new Branch 
to be listed. 

8. Notify Journat of any changes in Junior Branch 
officers. 

9. Prepare and mail mid-year and annual report forms 
to Junior Branches: a. Forms to be revised by Director of 
Junior Membership; b. Letter to accompany forms to be 
composed by Director. 

10. In the spring, mail letter of invitation to member- 
ship to non-members: a. Form letter to be composed or 
revised by Director; b. Membership blank and reply en- 
velope to be included in the mailing. 

B. An annual field trip by Mrs. Majally. 
C. Duties of Director of Junior Membership be con- 
tinued as follows: 

1. Prepare or revise forms, letters, and so forth, as 
indicated above. 

2. Answer all requests for information relative to 
Junior membership or Junior Branch. 

3. Send appropriate material. 

4. Answer all requests for information unrelated to 
Junior membership and refer or forward original letter 
to committee or officer concerned. 

5. Send carbon of all correspondence to the national 
headquarters. 

6. Maintain a file of Junior members. 

7. Maintain a file for each Junior Branch including 
duplicate of reports and correspondence. 

8. Extract information from Junior Branch reports for 
use in JouRNAL as deemed useful. 

9. Prepare open letter to students for use in the 
JourNat from time to time. 

10. Be alert for new ways to obtain new members and 
new Junior Branches. 

11. Invite sponsors to national meetings. 

D. Fer consideration 

1. Junior Branch sponsors be given Board status at 
national meetings. 

2. Committee be appointed to study ways of serving 
students with 

a. Preceptorships 
b. Help in selection of internships 
ec. Placement of foreign students 
In conclusion, I wish to thank Dr. Marting, Mrs. Majally, 
the office staff, the JourNnaL, its committee and staff, Re- 
gional Directors, Branch officers and members, Junior 
Branch sponsors, and all others who have assisted in mak- 
ing the Junior membership work a success, I want to call 
the attention of all members to the tabulation of Junior 
Branches and those pending. Each member who lives 
near a medical school may be very helpful in strengthening 
the organization of the Junior Branch if there is one in 
the school, or in starting a branch if none now exists, Any 
and all help is appreciated. 
—E.izasetH S. KaHter, M.D. 
* 


Executive Secretary 

Funds were appropriated by the Board of Directors at 
the Mid-Year Board Meeting in November 1955 for field 
service during the first six months of 1956, and your Execu- 
tive Secretary was given this interesting assignment. 

Two objectives were set: to gain as many new members 
and organize as many new Branches as possible, and, to 
learn from the non-members their ideas and opinions of 
the Association and its value. 

Sections of the country with Branch potential, where 
there were one or more members-at-large of the Associa- 
tion, were selected. 

Richmond, Virginia; Houston, San Antonio, and Austin, 
Texas; Phoenix and Tucson, Arizona; Salt Lake City, Utah; 
Denver, Colorado; Northwest Indiana; Akron, Ohio; and 
Northwest Pennsylvania were visted. Seven new Branches 
have been organized and chartered. 

The eighth Branch, Salt Lake City, is in process of or- 
ganizing; the work there has been delayed by conditions 
beyond the control of Dr, Camilla Anderson, who was the 
initial contact and chosen by the group to be their first 
president. 

Members-at-large were enrolled in Austin, Akron, and 
Northwest Pennsylvania, Dr. Marting visited and presented 
charters to each of the seven Branches: Richmond, Hous- 
ton, San Antonio, Phoenix, Tucson, Denver, and Northwest 
Indiana; and in several instances finalized the organiza- 
tion of the Branch. 


The value of local Branches cannot be emphasized too 
strongly. From the standpoint of Association work, an 
organized group is highly desirable. The President becomes 
the contact and means of communication between the 
Association and the Branch. 

The opposition to the Association was largely one of mis- 
taken impressions, The questions raised are not new: “Why 
@ separate organization of women doctors? Why compete 
with medical societies? Who wants to belong to a militant 
group of women? I do not believe there is discrimination 
against women as students, interns, residents or in passing 
Boards; I never faced any problems.” 

A factual presentation of the activities of the Association 
negated the skepticism and hesitation. The loan program, 
the awards in recognition of scholastic achievement, as- 
sistance rendered to senior women seeking internship, to 
interns seeking residency or to a student wanting summer 
work appealed to all classes of membership and to the 
deans of medical schools. The Junior membership pro- 
gram which brings the student into contact with women 
successful in the practice of medicine was of great interest. 

Information supplied to women in practice about avail- 
able opportunities was also considered an outstanding 
service. One woman became a member, because of the 
value she placed on the membership directory. The Inter- 
national affiliation and hospitality to foreign doctors in 
this country appealed to some. The program of service to 
others and the fellowship at local, national, and inter- 
national levels won confidence and willingness to partici- 
pate in the work. 

Inquiries were made relative to the initiation of a pre- 
ceptorship program, wherein the student would be given 
a minimum two week period of observing office routine, 
office consultations, and treatment; making house calls 
and hospital visits; and observing the woman doctor in 
her dual role as homemaker. How to actually manage a 
home and a practice seemed to be a problem for many. 
Young women, recently in practice, commented that a 
service such as this would have saved many sleepless nights 
and worried hours, “because actual practice is very dif- 
ferent from the books."" The deans, to whom the program 
was outlined, thought it would be a very good thing 
provided the student was not permitted to give treatment. 

‘Conferences were held with Dean Bailey Calvin at 
Galveston; Dean Robert Lewis at Colorado; Miss Bonnie S. 
Wooldridge, registrar at Baylor; and with Mrs. Florence 
Strong, executive secretary, University of Utah. 

While in Dallas, Texas, an outline of Regional activity 
was discussed with Dr. Anita McNeely, Regional Director, 
and I met the officers of the Dallas Branch. 

Through the courtesy of Dr. Ruth Hartgraves and Dr. 
Corrine Westphal, a visit to the University of Texas 
Medical School at Galveston was made possible. A Junior 
Branch is in the process of organizing there. 

A meeting of the students was called on very short 
notice at the request of Dean Calvin who would like to 
have a Junior Branch at Galveston. 

Through the generous courtesy and sponsorship of Dr. 
Hartgraves, a Junior Branch was organized at Baylor 
University. 

Dr. Gertrude Weiss, Colorado Medical Center, volun- 
teered, has organized, and is sponsor of a Junior Branch 
at Colorado University. 

In Los Angeles, I was privileged to have dinner with 
the board of directors of Branch Twenty-Three. 

At the request of Dr. Marting, one day was spent in 
Milwaukee to discuss Branch matters with members. 

Appreciation and thanks are extended to Dr, Hartgraves, 
Dr. Eleanor Paterson of Austin, Dr. Evangeline E, Sten- 
house, Dr. Edith Petrie Brown, and Dr. Elizabeth Veach 
of New Wilmington, Pennsylvania, who provided the cour- 
tesies of their homes or hotel room, The courtesy of a 
complimentary hotel room was extended by the Baker 
Hotel in Dallas and the Westward Ho Hotel] in Phoenix. 

I am grateful to Dr. Riese, Dr. Hartgraves, Dr. Henry, 
Dr. Westphal, Dr. Hurianek, Dr. Van Meter and Dr, Web- 
ster, Dr. Ferrell and her board members, Dr. Anderson and 
Dr. Lenore Richards of Salt Lake City, Dr. Frankowski, 
and others too numerous to mention, for their generous 
courtesies and assistance which made the success of this 
trip possible. 

Since returning to the office, I have made a trip to Phila- 
delphia for a meeting of the executive committee of 
Branch Twenty-Five. The membership files of this Branch 
are being reviewed preliminary to a membership increase 
campaign. 

I also conferred with the Regional Director, Dr. Alma 
Dea Morani, relative to a plan of work for the Region. 

On May 3, I went to New Haven, Connecticut, for a 
meeting arranged by the State Director, Dr. Sophie Trent. 
It is our hope that this Branch can be reactivated. The 
initial efforts have been disappointing to Dr. Trent. 

The tangible results of the field work are reflected in this 
report. The greatest return from this investment cannot 
be measured, evaluated or put into words. The increased 
understanding; the improved interest; the discovery of 
women physicians willing to give generously of their time, 
their financial resources, and of themselves for the work 
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and improvement of the Association will continue to pay 
dividends for many years. Eight additional Branches will 
strengthen Association activities, 

T. MajALty 


REPORTS OF STANDING COMMITTEES 
Constitution and By-Laws 


The members of the Committee on ‘Constitution and By- 
Laws were contacted by mail. The following amendments 
to the By-Laws met with their unanimous approval. 

Article III. Election of Officers. Section 3, Elections 
Committee, 

(c) . . . prior to the date of the Annual Meeting. 
After the ballots have betn counted, they shall be sealed and held 
‘or one year by the chairman of the Elections Committee. They may 
then be destroyed. 

Article V. Committees, Section 11. Committee on Scholar- 
ships, Change committee name to Committee on Scholarship and 
Loan Fund. 

(a) omit “for award” and insert “or” between scholar- 
ship and loan—(to read): This committee shall receive and 
evaluate the credentials of applicants for scholarships 
or loans and shal] recommend such candidates as in its 
judgement are held to be qualified and who have ful- 
filled all the conditions established by the Association for 
the granting of such loans or scholarships. 

(b) (new) This committee shall see that: 

1. Complete records of all transa-tions concerning the scholar- 
ship and loan funds are maintained in the Executive office. 

2. Insurance policies held as security and contractual agreements 
are to be kept in a safe deposit box with the other securities of the 
Association. 

3. Contractual agreements and insurance policies ave to be in 
hand before payment of loan to student. 

(c) (new) The committee will keep in touch by corre- 
spondence with recipients of loans and shall notify them 
of the due date for interest and repayments of their loans, 
collect and acknowledge receipt of payments, and transmit 
them to the Executive office for deposit in the proper accounts of 
the American Medical Women’s Association. The clerical work of 
the committee shall be done in the Executive office. 

1. It shall review semi-annually the status of the loans. Any 
action to be taken in the case of delinquent pa)ments in interest 
or loans shall be the responsibility of this committee, ; 

2. Copies of all correspondence and actions of the committee 
shall be forwarded to the Executive office for filing. This correspond- 
ence may te destroyed six (6) years after repayment of loans. 

(d) This committee shall endeavor to secure contributions to this 
fund and shall recommend policies regulating its utilization. 

(e) The chairman of the committee is specifically authorized 
by the American Medical Women’s Association to direct the 
Executive office to execute a legal release from assignment 
to the American Medical Women’s Association, Inc., of 
each life insurance policy, if and when the loan protected 
by such a policy shall have been repaid in full. The release 
is to be signed by the Treasurer. 

Section 20. The Reference Committees. There shall be two 
Reference Committees, A and B, of five (5) members each. 

Committee A shall receive in writing all motions and resolu- 
tions from the floor. (omit remainder of paragraph.) 

Committee B shall receive reports of the officers, standing 
and special committees, Branches, and Regional Directors. They shall 
consider the recommendations and resolutions arising therefrom and 
present them to Reference Committee A. 

(omit Committees C and D) 

When a motion, resolution... 

Article VIII (new). Safe Deposit Box. The Association shall 
maintain a safe deposit box for the safekeeping of valuable papers. 
The box may be opened only in the presence of any two of the follow- 
ing: President, President-Elect, Treasurer, Assistant Treasurer, chair- 
man of the Finance Committee, and/or the Executive Secretary. In 
the event that none of the officers mentioned reside in the vicinity 
of the safe deposit box, the President may designate two members 
who may have access to the box. The members must have the ap- 
proval of the Executive Committee. 

Renumber old Articles VIII and IX. 

—Caryve-Bette Hente, M.D. 


Finance 

The Finance Committee met in Cincinnati on November 
11 and 12, 1955. All members of the committee except 
Dr. Mildred Pfeiffer were present. Recommendations made 
by the Finance Committee and passed by the Board at the 
Mid-Year Meeting were as follows: 

1. That the amount budgeted for rent in 1956 be increased 
if necessary. 

2. That a sum from the General Fund be added to the 
amount budgeted for the Membership Committee. This 
amount was to be spent in the first six months of 1956 for 
fleld work to obtain new members. 

In January, Mrs. Majally, the auditor, and the chairman 
of the Finance Committee met briefly in the New York 
office. The auditor discussed the scholarship loans and the 
insurance policies of the recipients, These loans have been 
made for a number of years under the direction of several 
Scholarship and Loan Committees. It is a time-consuming 
task to keep in touch with these young women. The work 
of these committees, and, in particular, the chairmen of 
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them is fully appreciated. It is the feeling of the Finance 
chairman that the Association has been too lenient with 
some of the recipients and in the future when interest is 
due, recipients should be expected to pay it promptly and 
to begin reducing the principal. In this way, more young 
women can participate in the loan fund. The question of 
life insurance policies for recipients of loans has been dis- 
cussed by the Finance Committee. These protect the funds 
of the Association in the event of the death of recipients. 
They undoubtedly impose an added financial burden on 
those requiring loans and are, again, hard to administer. 
The feasibility of a blanket policy to be held by the Asso- 
ciation is being studied by the Finance ‘Committee. 

During the year, Dr. Maude Glasgow died in New York. 
Under the terms of her will, the American Medical Wo- 
men’s Association is one of the beneficiaries. The estate has 
not yet been settled and it is not known how much will 
be received. 

As was understood when the budget for 1956 was 
adopted, it was not only inadequate but exceeded the 
anticipated income. Since the Treasurer reported an excess 
of income over expenditures for 1955, it is hoped that a 
similar condition this year will justify our faith. 

There has been no change in the investment policy. All 
funds of the Association are invested in United States Gov- 
ernment Bonds or savings accounts, Individual accounts 
are kept within the $10,000 insured maximum. 

The Publications Committee has submitted complete 
financial reports each month to the Finance Committee. 
This is an appreciated courtesy. The Journat is in good 
financial condition and is being operated most efficiently. 

The Finance Committee is preparing a budget for 1957 
to be acted on at the Annual Meeting. 

—AMEY M.D. 


History of Medicine 

The Committee on History of Medicine regrets to report 
the death of one of its members, Dr. Elizabeth Bass of 
Lumberton, Mississippi. Dr. Bass was not only a most 
illustrious physician but one with a truly historical per- 
spective. She was interested in all the activities of women 
in medicine and in the records of their achievements. Her 
column in the AMWA Journal, “These Were the First,” 
has great historical value. Tulane University has received 
her manuscripts but the new American Medical Women's 
Association Library will hope to have duplicates for re- 
search available in the future. 

It is recommended that the President and Executive 
Committee petition Dr. Henry Swan II, custodian of the 
papers and records of Dr. Florence Sabin, to present this 
valuable historical material to the Library of the Ameri- 
can Medical Women’s Association where the complete col- 
lection will be preserved intact. 

The biography of Dr. Florence Sabin, being written by 
Mrs. Elinor Bluemel of ‘Colorado, will become one of the 
important possessions of the new Library. 

The committee feels sure that many members possess 
valuable papers, journals, diaries, and manuscripts that 
should be contributed to the Association Library at the 
Woman's Medical College of Pennsylvania, where they will 
be preserved safely and be available to all who may wish 
to use them. 

The alumnae of the Woman’s Medical College honored 
Dr. Catharine Macfarlane with a memorable party on her 
seventy-ninth birthday. Opposite the picture of Dr. Mac- 
farlane, taken for the occasion, in the program of the 
dinner, was a list of her citations, awards, and medals. 

A quotation from the valedictory address of Dean Ann 
Preston to the class of 1858 is most applicable to Dr. 
Macfarlane. Speaking of the practice of medicine, Dean 
Preston, a graduate of the first class of the Woman’s 
Medical College in 1851, said, “You will also vindicate 
the right, scarcely yet conceded to women, to grow old 
without reproach, while, at the same time, the love of 
nature and of truth, habitual openness to new ideas, and 
self forgetful interest in the welfare of others, will feed 
for you the fountains of perennial youth, even in the bosom 
of age."’ The best geriatric advice would seem to be: follow 
the practice of medicine, 

The acquisition of data about the practice of women in 
medicine is urged on each member, especially on the older 
pioneers, since no young medical person can duplicate their 
experiences, 

F. Atsop, M.D. 


International 

Many requests from foreign medical women for informa- 
tion regarding opportunities for fellowships and residencies 
in institutions in the United States have been answered. 

The hospitality program has been an outstanding fail- 
ure, Since the chairman of this committee expected to be 
out of the country several months, and since the previous 
year’s hospitality program (a letter of welcome to each 
foreign woman physician in the United States, approxi- 
mately 600, and a letter to the local AMWA Branch with 
names of the foreign women in each area) has been 
rather expensive as to postage and clerical assistance, it 
was decided to use a different procedure this year, Con- 
sequently, the committee published a notice in the JouRNAL 
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or THe AMWA informing the readers that a list of foreign 
women physicians was available in the AMWA office and 
urging each to write the Executive Secretary for names of 
these foreign doctors in her area. To date, only one request 
for names has been received. 

Since the chairman of this committee has herself ex- 
perienced very gracious hospitality from foreign medical 
women when she has been a visitor to their countries and 
can personally vouch for the benefits to be derived from 
the individual guidance and introductions thus obtained 
in getting the most accurate knowledge of the health and 
social conditions of each country, she regrets exceedingly 
that she has been unable to stimulate a greater participa- 
tion of the AMWA members in this program. 

Through the chairman’s membership in the National 
Council of Women as chairman of health, she has been 
able to meet outstanding women from other countries, who 
are interested in health and social welfare problems, and 
has been able to work out programs and introductions for 
them on their tours throughout the United States. 

On a recent tour through Southeast Asia and the Western 
Pacific area, the chairman attended the F'rst Regional 
Conference of the Medical Women’s International Associa- 
tion which was held in Manila in January. A report of 
this meeting has been sent to the JouRNAL of THE AMWA 
by the MWIA Regional Vice-President, Dr, Fe del Mundo. 
Following this conference, the chairman visited medical 
and public health institutions in Indonesia, Singapore, 
Malaya, Thailand, Viet Nam, Taiwan (Formosa), Japan, 
and Korea. On this tour, she was especially interested in 
observing the work of medical women and of appraising 
ways in which the AMWA might supplement or co-operate 
with the ICA program of the United States in these coun- 
tries, There appeared to be many ways in which this might 
be done, such as exchange of personnel; donations of new 
or used equipment, books or periodicals; and perhaps the 
promotion of correspondence between specialists or even 
general practitioners in various countries with a view to 
exchanging knowledge and experience in different parts 
of the world, There is a great deal that can be done and 
there is much that needs to be done in order to promote 
a better understanding among the peoples of various coun- 
tries. And it is our frank conviction that this can best be 
accomplished by small groups of people with special 
interest, such as the practice of medicine, becoming inti- 
mately acquainted with people of like circumstances and 
like professions in other countries. 

—Apa Curee Reip, M.D. 


Legislative 

“Industrial Medicine,” the theme of the year, was ably 
presented by a number of physicians at several meetings 
of Branch One, under the program chairmanship of Dr. 
Barbara Moulton. The Food and Drug Administration sent 
a splendid representative to explain the workings of that 
agency, and he stressed the necessity for doctors to sup- 
port the drug companies that carry on research and medi- 
cal education as a means of progress. 

A joint meeting with the women lawyers of the District 
of Columbia stressed the theme of Industrial Medicine. 

The Status of Women Physicians in the Armed Forces 
rema‘ns the same under the legislation secured by the 
American Medical Women’s Association, “during the war 
and for six months thereafter.’’ The Surgeon General's 
Office pointed out that few women physicians are applying 
for appointment in the Armed services at this time. 

The Legislative Committee was ably represented by Dr. 
Ella Fraser Andrews at the hearing on Capitol Hill on 
the Equal Rights Amendment. She read a resolution of 
endorsement passed unanimously by the American Medi- 
cal Women’s Association in June 1955; and telegrams of 
affirmation from the Association’s President, Dr. Marting, 
and from its Legislative chairman, Dr. Alma Jane Speer. 

Definite progress for the Equal Rights Amendment is 
being made. On May 3, 1956, Senate Joint Resolution No. 
39, introduced by Sen. John Marshall Butler (R) of Mary- 
land, was favorably reported without any qualifications, to 
the Full Judiciary Committee of the Senate by the Judiciary 
Subcommittee on Constitutional Amendments. It was Sen. 
Estes Kefauver (D) of Tennessee, head of this subcom- 
mittee, who ordered a poll of the membership of the sub- 
committee for the purpose of reporting the measure to 
the Full Committee. Senator Dirksen (R) of Illinois, Senator 
Langer (R) of North Dakota, Senator Malone (R) of 
Nevada, and Senator Martin (R) of Pennsylvania gave the 
Butler Resolution No. 39 their strong support. The Hon. 
Katherine St. George, author of the Equal Rights Amend- 
ment in the House of Representatives, analyzed the Amend- 
ment, stressing the fact that it gives women no special 
privileges, not even using the word “women,” but merely 
“forbids discrimination on the basis of sex.’’ Mrs. Emma 
Guffey Miller, Democratic National Committeewoman from 
Pennsylvania, read endorsements from President Eisen- 
hower, Ex-President Truman, Gov. Adlai Stevenson, and 
from House Majority Leader John W. McCormack, as well 
as the Women’s Democratic Club. Innumerable organiza- 
tions and individuals have filed statements of endorsement 
of Senator Butler’s Resolution without any weakening 
qualifications, and our 1955 endorsement was presented 


along with the Women’s Joint Legislative Committee for 
Equal Rights (representing over 9 million women); the 
American Federation of Soroptimists Clubs; General Fed- 
eration of Women’s Clubs; the National Association of 
Women Lawyers; the American Women Dentists; the 
National Federation of Business and Professional Women’s 
Clubs; and the National Education Associaticn, to list a 
few of the outstanding women’s clubs actively working 
for this Constitutional Amendment. 
RECOMMENDATIONS: 

1. Continued support of the Equal Rights Amendment. 

2. Opposition to reduction of Social Security to age 62 
as has been proposed. 

3. One meeting by Branches on the theme proposed for 
the year. 

—ALMA Jane Speer, M.D. 


Library 

On September 10, 1955, a planning meeting with repre- 
sentatives from the Woman's Medical College and the As- 
sociation was held in the Executive office in New York. 

Foilowing this, with the co-operation of the College and 
Mrs. Majally, a letter was sent out from the Executive 
office to every member with details of the need and pur- 
pose of the Library project. 

Then all Branch Presidents were contacted, requesting 
that a Library committee be appointed in the Branch to 
present this appeal for funds not only to the members 
but also to persons who might be interested in memorials 
to parents or friends. 

Later letters with sketches and folders were sent to the 
chairmen and to presidents who had not responded by 
naming a chairman, 

Sarah Van Hoosen Jones mailed about 700 letters to 
persons whose names were found in the personal files of 
her aunt, the late Dr. Bertha Van Hoosen. 

On April 7, the representatives of the Association and 
the Library Committee met in the office of the dean of the 
College in Philadelphia. Here Mr. Hay presented the records 
he has kept of previous meetings since he has been ap- 
pointed custodian of the Library funds. From these he has 
copied and prepared for presentation the specific agree- 
ments that are approved by the College trustees and the 
trustees of the Library. These set forth the ownership and 
provide for future contingencies. This is included in this 
report for consideration of the Association. 

The year has been short. The report of the pledges and 
gifts will be presented separately. 

The committee expresses appreciation to the President, 
Dr. Marting; to Mrs, Majally; and to Mr. Hay and the 
Woman’s Medical College for their wholehearted co- 
operation. 


—Mase E. Garpner, M.D. 


Medical Education for Women 


The American Medical Association held its Fifty-Second 
Annual Congress on Medical Education and Licensure at 
the Palmer House in Chicago, February 11-14, 1956. The 
American Medical Women‘s Association was honored by 
an invitation, which was in turn extended to the chairman 
of Medical Education for Women. Several papers were 
read and were followed by discussions of the pros and 
cons on Medical Education; Basic Training; Resident 
Training; Specialties; General Practitioners’ Licensures; 
State Boards; Reciprocities; and so forth, many of which 
were repetitions. Some brought out interesting points, 
others aired their grievances. 

This is a summary of matters discussed: Basic science 
is very important and should be included in the resident's 
program. Some also advocate postgraduate courses in basic 
sciences. How should interns and residents be trained? 
Who is to teach them? Are all the hospitals equipped for 
the proper training? Special emphasis should be laid on 
training for specialties and research, which should include 
special training in the laboratory and morgue. Co-ordina- 
tion and leadership should be required for good training, 
especially in the surgical field. General practice training 
should be two years instead of one. Some schools and 
hospitals are now encouraging students to be general 
practitioners, 

A very interesting point was brought out by Dr. Law- 
rence C. Kolb, professor of psychiatry at Columbia Uni- 
versity, New York, advocating psychiatric training in all 
medical schools. He said: ‘Psychiatric training would 
make a doctor more aware of the anxieties that attend 
medical and surgical treatment, and the experiences of 
grief, sadness, rage, and panic—with their widespread 
psychosomatic expressions—that attend a multitude of 
events of everyday life of the people who are his patients.” 

Several medical schools have already added psychiatry 
to their curriculum as a requirement. 

Another point of interest: When a student enrolls in a 
medical school, it is advisable to have the president of 
that school forward all his credentials of basic training 
for evaluation to the registry of state boards where he is 
going to practice, thus eliminating heartaches at gradua- 
tion. In other words, if a student is lacking a point or two, 
it could be made up during the summer vacation. 

The question of foreign graduates was also reviewed. 
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About 25 percent of residencies are held by foreign gradu- 
ates, most of whom lack the proper training. The AMA 
has passed a ruling to screen all foreign graduates on the 
other side, by board members, prior to entrance to th's 
country, thus eliminating unqualified residents. 

The question of state boards, national boards, and 
reciprocities caused a great deal of combustion, Elimina- 
tion of national boards was emphasized. What the ultimate 
results will be is unknown at this time, 

It is the hope of the Board of Medical Education that 
all medical schools will standardize their curriculums, thus 
enabling all graduates to take one national board. 

—DMary C. SHANNON, M.D. 


Medical Service—American Women’s Hospitals 

It is the pleasure of the American Women’s Hospitals 
Committee to report that during the year 1955-1956, two 
women doctors who have been identified with this service 
have represented us in widely separated parts of the world: 
Dr. Reid, a member of the AWH board, in the Philippines, 
Korea, and other Asian countries; and Dr. Hilla Sheriff, 
who was the head of the AWH service in South Carolina 
from 1931 to 1936 inclusive, in South America. 

Dr. Sheriff was awarded a scholarship in public health 
at Harvard and is now the head of the maternal and child 
health department of the South Carolina Board of Health 
and is very helpful to the Maternity Shelter in Greenville. 
Invited to speak in Chile at the meeting of the Pan- 
American Medical Women’s Alliance, she selected as her 
subject the organization and development of the Maternity 
Shelter in South Carolina by the AWH unit, and the pos- 
sibilities of similar service in other states and countries. 

In different fields, the AWH service is in large measure 
a continuation of that carried on from year to year: the 
Philippines, Korea, India, Turkey, Greece, France, Haiti,, 
and the Maternity Shelter in Greenville. The AWH co- 
operates not only with organized groups of women doctors, 
but also with other reliable agencies including religious 
groups: the Baptist Mission in Haiti, the Methodists and 
Episcopalians in India, and the Presbyterians and Christian 
Medical Council for Overseas Work in Korea. Years ago, 
the AWH adopted a policy of employing women doctors 
of different nationalities to work in their own countries, 
a highly satisfactory plan. The wisdom of this approach 
is now being recognized in many fields of operation (See 
New York Times, May 14, 1956, pages 1 and 14). 

Philippines. Highlighting the meeting of the Southeast 
Asia Division of the Medical Women’s International Asso- 
ciation recently held at Manila, P.I., a cancer detection 
service was inaugurated by Dr. Elise S. L’Esperance and 
Dr. Reid at the Rebecca Parrish Clinic which has been 
carried on for the past five years by the Philippine Medical 
Women’s Association with the support of the AWH. 

Korea. Korean women doctors on duty at the Dongsan 
Hospital, Taegu, and the Severance Union Hospital, as well 
as the Women’s Medical Institute, Seoul, are supported by 
the AWH Committee. 

India. Our most recent connection is with Dr. Marion 
Hall, the daughter-in-law of the late Dr. Rosetta Sher- 
wood Hall, She is introducing a mobile clinic at Ajmer, 
India, something like one the AWH earried on in the 
Southern Highlands several years ago, and it is the 
privilege of our board to employ an Indian woman doctor 
as her assistant in this service. At Ludhiana, where the 
AWH began service in 1954, three Indian women doctors 
at the hospital and medical school are supported by this 
committee. 

Turkey. At the Yedi Kouli Hospital, Istanbul, Turkey, 
where a ward is named for the AWH in recognition of the 
service carried on several years ago for the care of sick 
and helpless refugees, and where a small regular contribu- 
tion is continued, we have been requested to send surgical 
instruments, Any surgical instruments that members of 
this organization may be able to spare from their equip- 
ment will gladly be forwarded to Turkey by this committee 
if they are sent to the AWH office at 50 West 50th Street, 
New York 20, N.Y. 

Greece. In 1937, when the President of this Association, 
Dr. Mabel Akin, and the Treasurer, Dr. Mary Riggs Noble, 
as well as Dr. Elizabeth Bass and the chairman of this 
committee were in Greece, the city of Athens, in apprecia- 
tion of the work of this committee throughout the country 
and especially the reorganization of the nursing service of 
the Athens Municipal Hospital, had the name “American 
Women’s Hospitals” engraved on a marble column standing 
in front of the Municipal Hospital, with the names of 
outstanding benefactors of that institution covering a 
period of over a hundred years. A photograph of a group 
of AWH nurses at the base of that column has recently 
been received and appears on our latest leaflet. It will be 
published in the JourRNAL at an early date. Briefily stated, 
the AWH Polyclinic at Nikaia reports 14,237 clinic visits 
and 2.474 home visits during the year 1955. 

Haiti. In Haiti, a free dispensary with outlying clinics is 
carried on in co-operation with the Haitian government 
and the Baptist Mission, During the year 1955, 12,816 
cases were cared for at the Limbe Dispensary in addition 
to between 200 and 300 cases monthly at the roadside 
clinics and an important maternity service. 

South Carolina. For over twenty years, the AWH unit con- 
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ducted the Maternity Shelter and its bab Pi 
makeshift building provided by the 
ville, S.C. The work was so Satisfactory that local support 
was secured from an early date, which increased as the 
years passed, and in 1954 a new building was provided for 
this service. During the year 1955, there were 292 deliveries 
cost of $5.08 per patient daily 
vice shou e ex 
ll ta extended to other parts of the 


—Estuer P. Loveyoy, M.D. 


Opportunities for Medical Women 
This committee has not functioned 
as at all. The page in 
the JournaL has been most interesting each ill not 
because of the efforts of the committee, but because of the 
ro i Executive Secretary and the Editor, The ma- 
eria’ ng committee assembled and sent i 1 
too late for publication. ne 
The committee as a whole has not h 
ad a meeting. Th 
members of the committee, who were asked ag heme 
specific articles, did not respond. 
It is suggested for this committee that the membership 
— of — faculty members of medical schools 
re close to the young graduates ir 
es and know their 


—E.otss Parsons, M.D. 


Public Health 

The Public Health Committee reported at the Mid-Year 
Meeting a plan to send a questionnaire on child care 
facilities for working mothers in industry to business con- 
cerns throughout the country, We hoped to get a sampling 
of conditions in this area and later make some recom- 
mendations for future planning in this field, It soon be- 
came apparent this would take some time and could not 
be completed in a single year, 

Because of difficulties in contacting members of the 
group, we moved more slowly than planned. The question- 
naire has been approved by the committee and has been 
sent to the New York office for mimeographing. Copies 
should be ready for the June meeting and we hope as 
many members of the American Medical Women’s Associa- 
tion as possible will help us distribute them. The accom- 
panying note gives directions as to where to return them. 
When the results are returned to the committee, we will 
— and report at a later date. ; 

@ various Branches will be asked t 1 
these questionnaires into the hands of Pio Ravn 4 If this 
study is to prove valuable, it will be necessary to give it 
wide circulation. Any suggestions by members on ways to 
the distribution will be welcome. 

Since this committee initiated the oroject, s oO 
stick with it and see it 
» SB, ormation is desired, please contact the present 

—ELeEanor B. Pertriz, M.D. 


Organization and Membership 

The Organization and Membership Committe 

al in field work which wa i Yov 
S authorized at the November 

Mrs, Majally carefully planned her field tri 
areas where Branches did not exist and which ela odie 
of increased membership and organized Branches, Mrs 
Majally notified the Directors of Regions in which she 
worked of the dates and places to be visited. 

She visited Richmond, Virginia; Dallas, Houston, Gal- 
veston, San Antonio, and Austin, Texas; Phoenix and Tuc- 
son, Arizona; Salt Lake ‘City, Utah; Denver, Colorado; 
State of Indiana; Milwaukee, Wisconsin; Akron Ohio; and 
New Wilmington, Pennsylvania, holding meetings in all 
and organizing new Branches in most of these places, and 
Junior Branches in some of them. The details are included 
in her report. An enormous amount of letter writing and 
telephoning at local level went into the arrangement for 
all these meetings. 

The net result of all this work is tha 
Branches and two new Junior Branches on gt A 
and new paid-up members were enrolled. 

Since the circle tour was so eminently successful, this 
committee recommends that there be an item in the budget 
each year for travel by our Executive Secretary, and that 
follow-up visits to the new Branches, as well as visits for 
organizing in other areas, be approved as the most effective 
method yet tried for increasing our membership. 

In the organizational part of the work, this committee 
has several important changes to recommend in order to 
simplify procedures and make them more efficient They 
are as follows: : 
Important organizational changes to simplify procedures and make 
for “— greater efficiency. 

1. Discontinue the Regional plan. One of the ma 
of the Regional Director is to serve on the — 
and Membership Committee which meets twice a year, Of 
eight Regional Directors who have replied to the notice 
of the time of the 1956 Annual Meeting, only one plans to 
— and one expects to attend the Board meeting the 
next day. 
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2. In lieu of Regional Directors, one or more State Di- 
rectors, responsible directly to the Second Vice-President 
and Association office. State Directors should be elected 
from nominees sent in by each Branch in the state if a 
Branch or Branches exist. If no Branch exists, the State 
Directors should be appointed by the President, subject 
to approval of the Executive Committee, from members 
in the state known to be sufficiently interested to work at 
increasing membership. The election should be annually, 
with the expectation that re-election for two or three terms 
would result from good work done. 

3. Drastic Revision of Constitution and By-Laws. Let 
us simplify to the utmost, keeping only bare essentials 
in the Constitution proper. 

The By-Laws should also be simplified, omitting many 
details of procedure now included. These details should 
then be incorporated in booklets similar to our present 
Regional Directors Guidebook for each committee, recom- 
mending procedures to be followed, but permitting varia- 
tions at the discretion of the particular workers involved 

om year to year. 

“ tantend of just changing one section at a time, the effect 
of any changes should be carefully considered with respect 
to their effect on other officers, committees, and so forth. 
The Constitution Committee should be composed of repre- 
sentatives of each of the other major committees, so that 
they really know what the problems are. They should ac- 
tually meet and work out a new Constitution and By- 
Laws to be presented as a substitute, in toto, for the 
present. This might take repeated meetings over a year or 
two before it should be brought to the membership for 
vote, and should be so carefully worked out that it would 


tion. 
—Epitn Petrie Brown, M.D. 


Publications 

The Publications Committee has held three meetings 
during the past year. A quorum of committee members was 
present at these meetings. The President, Dr. Marting, and 
President-Elect, Dr. Mermod, and Mrs, Majally, the Execu- 
tive Secretary, attended all of the meetings as ex-officio 
members. The Finance Committee was represented at the 
October meeting by Dr. Pfeiffer, and was represented at 
the other meeting by Dr. Chappell. Members of the JoURNAL 
staff including the Editor and Assistant Editors were 
present at the meeting held in New York in October. 

Matters of policy concerning advertising and editorial 
material have been discussed. One of the main problems 
now under consideration is the need for more space in 
the office. The present space is inadequate and crowded. 

The finances of the JourNAL are in good condition. A 
copy of the treasurer’s report and yearly audit are here- 
with attached to this report. While it would seem from 
this balance that our income is increasing, this does not 
necessarily reflect a true picture of our accounts, since 
our largest expenditures come in November, December, 
and January. The suggestion has been made that our 
fiscal year should be changed to coincide with that of the 
fiscal year of the Association. At the present time our 
fiscal year ends April 30. 

The April issue of the Journat, the Tenth Anniversary 
number, gives a detailed account of the JourNat for the 
past ten years. We wish to congratulate the Editor, Dr. 
M, Eugenia Geib, and her editorial staff for this exception- 

e mber of the JoURNAL. 
—Exizasetu S. Waucx, M.D. 


Scholarship Loan Fund 


Since the November report, there have been three loans 
granted. One was to a senior to complete her tuition, the 
other two were new applicants. 

Two loans are being actively repaid. It seems that there 
are more sources for loans, particularly, that need not 
be repaid. 

After discussion with the Finance Committee, there will 
probably be two matters that will be brought up by the 


Reference ‘Committee. 
—ANN Gray Taytor, M.D. 


SPECIAL REPORTS 
Editor of the JOURNAL 


In April, the Journat celebrated its Tenth Anniversary. 
This event was marked by a special issue. The history of 
the JourNAL was written by Dr. Lovejoy, Dr. Reid, Dr. 
Elizabeth Kittredge, and Mrs. Frances Mercer. Editorials 
and letters were reprinted from early issues. We were 
particularly happy to include an article by Dr. Carroll L. 
Birch, who had contributed a scientific article to the 
second issue. 

The JourNnat has enjoyed a successful year. The project 
of having special issues has been continued, and during 
the past twelve months there have been issues for which 
material was supplied by the World Health Organization, 
Branch Four, Branch Twenty-Nine, Branch Thirty-Eight, 
Branch Thirty, and Branch Nineteen. We are grateful 
for the efforts of the Guest Editors and the members of 
these Branches. As has been the custom, the report of 
the Annual Meeting was published in September, and the 
report of the Mid-Year Meeting in April. 


There is always need for more material, both scientific 
and feature, for the JourNnaL, and we should like to urge 
all of you to submit articles, or to suggest possible con- 
tributors. Also, we should like to have more Association 
material, and hope that all committee chairmen and 
Branch presidents will keep Dr. Tenbrinck informed of 
their activities. We must remind you that all non- 
scientific material must reach us at least two months 
before publication date, 

During the coming year, we are hoping to obtain some 
special articles on Gerontology from members of our 
Editorial Board. 

The success of the Journat is in large measure owing 
to the efficient and devoted work of the Managing Editor, 
Miss Elizabeth C. Smith, and the Business Manager, Miss 
Helen M. Grofik, as well as to the constant support and 
encouragement of Dr. Waugh and the members of the 
Publications Committee. 


—M. Eucenia Geis, M.D. 


National Corresponding Secretary to the MWIA 

Plans are nearly completed for the Extraordinary Gen- 
eral Assembly of the Medical Women’s International As- 
Sociation at Biirgenstock, Switzerland, September 21 
through 23, 1956. The Scientific Sessions will be held 
September 22 according to the plan previously described, 
and the Council meetings and General Assemblies will take 
Place September 21 and 23. Prof. Charlotte Ruys, of the 
Netherlands, will be chairman of the Scientific Sessions. 

Business to come before the Council and Assembly in- 
eludes the final ratification of the proposed changes in 
the Constitution. Each national association has the privi- 
lege of nominating a candidate for President and Vice- 
President; or it may nominate only the country from 
which a President is to be chosen. 

Our Association is entitled to be represented by 5 Council 
members and 25 additional delegates. All other members 
are invited to attend, but may not vote. 

Registration blanks should be returned to the Secretary 
in London by June 30. They may be obtained from the 
National Corresponding Secretary. 

—M. Evcenia Gets, M.D. 


SPECIAL COMMITTEES 
Special Representative to 
American Committee for Maternal Welfare 

Delegates to the annual meeting, held Sunday, March 
11, 1956, in Chicago, were invited to sit in on the board 
meeting. They were invited to take part in the discussions 
but could not vote. As your representative, I sat in on 
the board meeting and after lunch attended the annual 
meeting of the Committee on Maternal Welfare. There 
were approximately twenty-five present for both qieetings. 
Most of them remained throughout the day. The minutes 
of May 9, 1955, were approved. 

Dr. Frederick H, Falls, the president, then reported on the 
formation of an international federation of groups working 
in the field of obstetrics and gynecology, to promote better 
physical and mental health for mothers and their chil- 
dren. This body is to arrange periodic congresses, The next 
one is to be in Montreal, Canada. The dues per associa- 
tion are to be $25 a year. The United States is to provide 
$2,000 a year. 

Howard I. Wells, Jr., the executive secretary, then gave 
the financial report. By borrowing on assets and liquidat- 
ing present funds which can be so used, the funds can 
carry on for only two years. 

Dr. Ernest Page, chairman of the committee on consti- 
tution and by-laws, reported on work done the previous 
day. They were in session all day March 10, 1956. They 
suggested an extensive revision and broadening of the 
scope of the American Committee on Materal Welfare 
and stated it was necessary immediately. 

It was agreed that purposes and functions of the Ameri- 
can Committee on Maternal Welfare should not duplicate 
functions of existing scientific organizations. They sug- 
gested a change from a small professional group to a large 
lay group led by professionals; have a membership open 
to professional and lay alike, allowing lay members to be 
eligible for election to the board of directors. Changing 
the name to American Maternal and Infant Health As- 
sociation was suggested. 

By the vote of the meeting, the above changes were 
adopted. 

—He ena T. Ratrerman, M.D. 


Survey of Women Physicians 

Once again it is necessary to state that we do not as 
yet have the final report of this survey. The report has 
been completed and is now in the hands of the Association 
of American Medical Colleges, who were in charge of 
making the survey, for publication. As soon as the pub- 
lication plans and schedule are settled, we shall be 
informed by Mr. Stalnaker. Mr, Stalnaker was the director 

of the survey, This information reached us March 21. 
—Frances Hannetrt, M.D. 


Essay Contest 
As a special activity this year, essays were solicited 
on the subject, “How the American Medical Women’s 
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Association (an Help Me in the Pursuit of My Carcer."’ 
Prizes of $100, $50, and $25 were offered by Dr. Marting 
for the three best essays submitted. 

The contest brought few but excellent essays with sug- 
gestions which can be utilized to improve the relationship 
between women medical] students and the Association. 

The contest winners were: first place, Ruth M. Ellis, 
M.D>., resident ObG, Pontiac General Hospital, Pontiac, 
Michigan; second place, Margaret S. Heinz, senior, Uni- 
versity of Pennsylvania; and third place, Peggy Copple, 
senior, University of Oregon Medical School, Portland, 
Oregon, 

The following recommendations are submitted: 

1. That the American Medical Women’s Association ap- 
point a contact member in the city of every medical school 
to work with the women medical students. There is a 
real need and opportunity for service to the students from 
the AMWA,. This service can be personal encouragement 
or financial aid through loans and fellowships, or invita- 
tions to meetings with the practicing medical women. 

2. That a questionnaire be compiled by the AMWA for 
obtaining information from residents of various hospitals 
as to the desirability of the residency, This information is 
to be made available to senior women medical students. 

—RuTH Hartcraves, M.D. 


REPORTS OF REGIONAL DIRECTORS 
North Atlantic 

Duties of Regional Director were assumed in January 
to complete the unexpired term of Dr, Rebecca Rhoads 
It was understood that Dr. Rhoads would accept the state 
directorship for Pennsylvania and we have been seeking 
to appoint other state directors for New York, New Jersey, 
and Delaware. To date, state directors from these three 
states are still being sought. 

It has been my privilege to attend a meeting of Branch 
Twenty-Five he'd in Philadelphia February 25, 1956. The 

ident, Dr. Mary Varker, presided and approximately 
ixty members and guests attended. At this meeting Dr. 
Marting, President, gave an excellent talk on the AMWA, 
its organization, objective, and recent progress. 

Discussion on increasing local membership followed and 
Dr. Anne Pike reported on women in active practice and 
interns in this area, All have been sent applications to 
join and to date we have applicants for Associate member- 
ship and for Junior membership. The Junior membership 
group represents students from Woman's Medical College 
and from Temple University. 

In her report of the membership committee, Dr, Pike 
mentioned that one of the aims of her committee is to 
create a file system whereby we can have cross-filed the 
following information: 

1. Names of all women physicians in the area included 
in the Branch, and to define this area, 

2. Names of those belonging to the Association obtain- 
able from the New York office. 

3. Names of those belonging to Branch Twenty-Five. 

The problem of gathering this information from various 
scattered lists and compiling it into a pcrmanent file will 
require time and patience, Currently we have no true 
idea of our membership status and it is hoped that this 
file system will give us accurate information of present 
records and potential members in various areas in an 
effort to assist with this project. Dr. Morani offered part- 
time services of her personal secretary. The work is being 
gradually accomplished with cross index filing stem of 
the three categories mentioned, It was the consensus with 
this eommittee that in the end personal contact will be 
the best way to increase our membership. It was agreed 
that only after a workable index system is set up and 
available for use of the executive committee, can we 
rea'ly go all out for membership. 

As) Regional Director, I attended a meeting of the 
western Pennsylvania group on March 24 in New Wilming- 
ton, Pa. It was a privilege to meet many old friends and 
see several physicians join our ranks. Mrs, Majally gave an 
interesting talk on the national organization and her recent 
field trip which apparently was a most successful mis- 
sionary effort to enlarge our ranks. Dr, Marting and Dr. 
Edith Brown also contributed to the evening's discussion. 

As Regional Director, I am making a personal effort 
to acquire new members in the greater Philadelphia area. 
At the present time, personal letters are going out to 
women physicians in this area who are not yet associated 
with our organization, A copy of this letter is attached to 
this report. Since many of these doctors are known to me 
personally, | hope my message will serve to interest some 
of these non-members to apply for membership, 

An effort is being made to obtain an accurate list of 
women physicians in Delaware. 

I am anxious to set up a Delaware local branch and 
plan to invite some Delaware candidates to our annual 
Philadelphia meeting May 19. It is essential that we ap- 
point a State Director from Delaware to help with this 

ization work, As soon as it can be arranged, I hope 
sit a group meeting in Wilmington, Delaware, in an 
effort to promote membership. 

I would like to suggest the following items for con- 
sideration at the Annual Meeting: 
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1. That more active affiliation be integrated between the 
Association and local Branch groups. 

». An effort be made to combine annual dues between 
the Association and local Branches, Considerable confusion 
still exists as to the payment of these dues, and it could 
simplify matters if national and local dues could be col- 
lected at one time. 

3. Greater effort be made to get the younger group of 
women physicians to join our organizaticn. It is my 
opinion that younger members are enthusiastic and willing 
to be active in promoting the objectives of the Association. 

4, I recommend that more field trips be made by national 
officers such as Dr. Marting, and Mrs. Majally. It is my 
impression that their recent field surveys have assisted 
greatly in the understanding of the objectives and accomp- 
lishments of our organization. 

D. Moran, M.D. 


Southwest 

The activities of the Regional Director were largely con- 
fined to the bay area in which there are now many licensed 
women physicians and only one active Branch, that is, 
the Women Physicians Club of San Francisco. This or- 
ganization agreed to finance the questionnaire and letter 
which was sent to each of these women doctors, The letter 
consisted of a short explanatory statement about the 
AMWA and its aims as well as stating the nature and 
aims of the local organization. The questionnaires were 
sent out with addressed envelopes accompanying them 
and were further mailed in envelopes with the return ad- 
dress so that those that were not delivered would be re- 
turned, These questionnaires were sent out the latter part 
of April. The questionnaires which have been returned are 
in the process of being tabulated. Membership blanks will 
he sent to those individuals who expressed an interest in 
the AMWA as well as the local organization. It was also 
asked that they state whether they would be interested 
in forming a branch in their own county. The bay area of 
San Francisco is comprised of five counties, 

Dr, Marting’s visit provided great impetus to the long 
inactive Alameda Branch who organized their first meet- 
ing actually since the group became Branch Thirty-Six 
and there is at present under way a movement to reactivate 
and reorganize it into a functioning group. The results of 
the questionnaires sent to the women in this east bay 
area will be utilized by them in this venture, 

The Women Physicians Club of San Francisco voted at a 
meeting on May 28, 1956, to resume the official function of 
Branch Thirty for Upper California. At a meeting in 1952, 
this membership had voted not to function as a branch 
of the AMWA but to be a local organization. At the 
present time, they will continue to have members of their 
organization who are not members of the AMWA and dues 
will be collected separately. This seemed feasible in view 
of the fact that the Women Ph ians Club was an in- 
corporated group founded many years before it became a 
Branch of the AMWA. 

—Jane Scuaerer, M.D. 


South Atlantic 
Branch Thirty-Two, Asheville, had a most stimulating 
luncheon meeting on the occasion of Dr. Marting’s visit. 
Dr. Mary Michal, has accepted the North Carolina di- 
rectorship. An effort is being made to seek directors for 
the other states in the South Atlantic area, 
—R. CHARMAN M.D. 


Northwest Central 

The annual report is incomplete on account of pressure 
of professional work as superintendent of a state hospital. 
However, I sent letters of invitation to all the non-members 
of Minnesota and Iowa who were members of the state 
medical societies, I have been able to get the list from 
Nebraska, but have not sent letters yet and have not tried 
to get the lists from North and South Dakota, I have only 
recommendations to myself to try and devote more time 
to writing letters to non-members, and obtaining lists in 
the states where I was unsuccessful. I shall not be able 
to make persohal calls on any of the women, but will 
continue to write to all that I can. I attended the Mid- 


Year Meeting at Cincinnati. 
—Grace Sawyer, M.D. 


Scuthwest Central 

The efforts of Mrs. Majally on her field trips in this 
region were most gratifying. Two Branches, one in Houston 
and the other in San Antonio, were formed, Also new Junior 
Branches at Baylor Medical College in Houston and at 
the University of Texas Medical Branch in Galveston, 
Texas, were organized, The visit of our President, Dr. 
Marting, further stimulated interest and enthus‘asm in 
Dallas, San Antonio, and Houston, Texas, and Little Rock, 
Arkansas, 

Attempts have been made to organize a junior branch at 
the Southwestern Medical College, University of Texas, 

The Dallas Branch has invited the AMWA members to 
have their Mid-Year Board of Directors meeting in Dallas, 
Texas, in the fall of 1957. 

It is recommended that a warmer relationship with 
other medical women's organizations be attempted. 

—Anita J. McNeery, M.D. 
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REPORTS OF STATE DIRECTORS 


Indiana 

On March 16, a meeting of women physicians in North- 
ern Indiana was held at the Gary Hotel in Gary, Indiana. 
Mrs. Majally attended this meeting and spoke to the group 
pointing out the purpose and advantages of AMWA. Mrs. 
Majally spoke so convincingly that several of the women 
filled in their application and paid their dues. 

The number present made it possible for Branch 
Forty-Eight of Northwest Indiana to be organized. Officers 
were elected at this meeting. 

This we hope is a nucleus to interest other members in 
the state. Numerous letters were sent to medical women 
in Indiana, 

—CLEMENTINE E. Frankowski, M.D. 


REPORTS FROM THE BRANCHES 


Branch Three, Maryland, met monthly for dinner meet- 
ings the first Thursday of each month from October 1955 
through April 1956, At these meetings, the following papers 
were presented: October—‘‘Attempts to Develop Resistance 
to Carcinoma” by Dr. Louise Schnauffer; November—‘The 
Role of Oxygen in Retrolental Fibroplasia’’ by Dr. Arnall 
Patz; December—‘‘Recent Advances in Medical Micro- 
biology’’ by Harriet D. Vera, Ph. D.; January—“Sinus In- 
fection and Post Nasal Drip’’ by Dr. Betty May Young 
(Branch member); February—‘‘Functional Heart Disease”’ 
by Dr. James Karns (husband of Branch member Eliza- 
beth Acton); March—‘‘Basic Considerations in ‘Certain In- 
fectious Disease Processes’’ by Dr. Theodore E. Woodward; 
and April—‘‘The New Drugs in Psychiatry’ by Dr. Ger- 
trude Gross, and “The Aims and Accomplishments of the 
AMWA"’ by Dr. Esther Marting. 

For this meeting, we were the guests of Dr. Rachel 
Gundry at the Gundry Sanatorium and were royally en- 
tertained by Dr. Gundry and her staff at a delicious 
buffet supper. We were very pleased to have Dr. Marting 
with us for this meeting. - 

Owing to conflict with the annual meeting of the State 
Medical Society, the Branch held no May meeting. 

—Grace Hitter, M.D. 


Branch Four, New Jersey, held four stated meetings dur- 
ing the year. The first meeting was held at the Hoffman- 
LaRoche plant in Nutley, New Jersey, on November 2, 
1955. Dr. Emma Kyhos, medical director of Hoffman- 
LaRoche, was chairman. There was a tour of the plant, 
and then we were addressed by Dr. R, C. Paige, medical 
consultant for the Standard Oil Company. His topic was 
“Industry Needs the Help of the General Practitioner.” 
This was a well attended meeting, and was greatly en- 
joyed by the members. 

On January 12, 1956, we held a dinner in honor of the 
Women of the Year who had been namd by Branch Four. 
Dr. Carye-Belle Henle, as chairman for this affair, did 
an outstanding job. Dr. Ellen C. Potter of Trenton had 
been chosen in 1954, Dr. Lena Edwards of Jersey City in 
1955, and Dr. Rita S. Finkler is the choice for 1956, The 
doctors each received special plaques appropriately en- 
graved. The dinner was held at a fashionable restaurant, 
and was attended by almost the entire membership. So 
felicitous was the evening, that it was voted to make this 
an annual affair. 

Our spring meeting was held at the Middlesex Rehabili- 
tation Hospital in New Brunswick, Dr. Lydia Adler was 
chairman. We were taken through the hospital, and the 
various techniques and methods used in the rehabilitation 
of injured and disabled persons were demonstrated by the 
staff. These procedures were a revelation to most of us. 

The final meeting takes place on May 20 in Atlantic 
City. It is being held so as to coincide with the New Jersey 
State medical convention week, We plan a luncheon meet- 
ing, elections will be held, and all business of the year 
concluded. 

Our membership chairman, Dr. Ella Coughlan reports 
several new members. 

Individual contributions were made to the Library Fund 
and a donation in the name of the Branch given in the 
memory of Dr. Rose Bass who was an active member for 
many years. 

The president was fortunate in having a most co-opera- 
tive group of women to work with. The Branch is very 
active, we have managed some lay publicity, and we are 
solvent. In all, a most successful year is reported. 

Marks, M.D. 


Branch Eleven, Southwestern Ohio, reports the following 
meetings: 

January 10 — Women doctors and lawyers dinner. 
Speaker: Dr. Frank Cleveland, coroner. 

February—Tea in honor of Girl’s Week. 

April 10—Business meeting. 

May 17—Dinner meeting, senior women medical stu- 
dents our guests, Speaker: Dr. Esther C. Marting, AMWA 
President. 

The Mid-Year Board Meeting was held in Cincinnati, 
November 11, 12, and 13, 1955. 

—GWENDOLYN Morris, M.D. 


Branch Twenty-Three, Los Angeles, California, opened 
activities of the Los Angeles County Medical Women’s 
Society for the year of 1955 to 1956 with a social meeting 
held on October 5, 1955, at the Los Angeles County Medi- 
cal Association Building. The history of the Branch was 
recalled by older members invited as honored speakers and 
introduced by Dr. Elizabeth Mason-Hohl. Among these was 
Dr. Etta Gray, still active in Los Angeles in the field of 
planned parenthood, who recalled how the Branch raised 
sufficient funds to aid the building of hospitals in the 
Balkans in World War I and to send her to superintend 
the work in these hospitals. 

The November dinner meeting was held on November 2. 
The program was devoted to Geriatrics, with Dr. Eleanor 
Ives speaking on the psychiatric aspects of this problem 
in reaching an understanding and humane approach to the 
practical day to day management of the older person in 
order to keep him happy and useful. Dr. Dorothy Lyons 
gave an excellent discussion of medical management of 
the geriatric patient, and Dr. Elizabeth Larsson gave a 
word of warning on the dangers of carcinoma in the 
senior citizen. 

Members of Branch Twenty-Three attended the annual 
buffet benefit Christmas dinner at the Los Angeles County 
Physicians Home and enjoyed the graciousness of the 
beautifully decorated estate with the recently completed 
living wing. Entertainment after dinner was inspiring 
Christmas music. This joining of the active and retired 
members for a Christmas dinner is traditional with our 
group, made official for the first time this year. 

The early days in January 1956 were an exciting and 
busy time for our Branch, since we were hosts for visiting 
doctors attending the convention celebrating the eighty- 
fifth anniversary of the Los Angeles County Medical As- 
sociation. We held a breakfast meeting on January 4, 
and were privileged to entertain approximately thirty visit- 
ing women doctors. Our speaker was Dr. Nadina Kavinoky 
who had recently returned from giving invited papers at 
the World Planned Parenthood Congress in Tokyo, and 
gave a fascinating account of her experiences at this meet- 
ing. She has deposited the English translations of papers 
given at this Congress in the Los Angeles County Medical 
Association Library. 

A dinner meeting on February 1, 1956, was devoted to 
a scientific program on Anesthesia. Dr. Marguerite Foulk, 
Los Angeles County Hospital, discussed technics used 
in neurosurgical anesthesia; Dr. Kay Belton, of Children’s 
Hospital, gave an excellent illustrated talk on pediatric 
anesthesia, with emphasis on hypothermia technics in car- 
diac surgery; and Dr. Adele Schmidt, of Huntington Me- 
morial Hospital, spoke of new medications used in general 
anesthesia. 

A dinner meeting was held on March 7, 1956, at the 
Los Angeles ‘County Medical Association Building. The in- 
vited speaker of the evening, Com. Ortho G. Lord, gave 
an instructive discussion of the making of wills, with many 
practical and helpful suggestions and warnings against 
common errors. 

The program of the April dinner meeting was devoted 
to residents’ papers. Dr. C. Joan Coggin, of Children’s 
Hospital, discussed techniques of evaluating individuals for 
eardiac disability in industry; Dr. Mary E. Hartson, resi- 
dent in dermatology and syphilology at the White Memorial 
Hospital, spoke on dermal planing for patients with acne 
or other scarring; and Dr. Carol Hyman, associate in 
hematology research at Children’s Hospital, discussed the 
newer approach and justification for therapy of leukemia 
in childhood, Dr. Eva Hendricksen, resident in anesthesia, 
recounted experiences in a typical work day of an anes- 
thesia resident at Los Angeles General Hospital. 

The annual joint women lawyers-doctors dinner, always 
the high point of the year, was held May 22, at the festive 
and fabulous Ciro’s nightclub on the Sunset strip, with 
the women lawyers the hosts for this year. The controver- 
sial subject of the doctor-lawyer relationships in handling 
of medico-legal problems of personal injuries was handled 
with humorous adroitness by the master of ceremonies, 
Judge Maurice C. Sparling, of the Superior Court, with dis- 
cussion of the problem by Attorney Richard L. Oliver and 
Dr. Mason-Hohl that showed surprising unanimity of 
thinking of the representatives of both doctors and lawyers 
in the proper use of both their talents for the best interest 
of the patients. 

On Sunday, April 15, the members of the Branch were 
honored by the presence of Dr. Marting, President of the 
American Medical Women’s Association, at a tea held 
at the home of Dr. Elsie Ferrell, president of the Los 
Angeles County Medical Women’s Society. Dr. Marting gave 
an enlightening informal account of the purposes and ac- 
complishments of the Association. 

The business of the Branch was conducted at monthly 
meetings of the executive board throughout the year, also 
special committee meetings. A significant accomplishment 
was the complete revision of the constitution and by-laws 
of the organization to bring them up to date and in accord 
with the current customs and needs of the Branch. A copy 
of the revision was mailed to each member, announced at 
two meetings, and adopted at the March meeting, At the 
April meeting, the nominating committee announced the 
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list of new officers; these were elected by unanimous vote 
and will be installed at a social meeting in August. The 
program of the August meeting will be the recent trip 
made by Dr. Alethea Dollinger and Dr. Mason-Hoh! with 
the showing of color slides, to the Pan-American Medical 
Women’s Alliance in South America. 


—E sis H. Ferret, M.D. 


Branch Twenty-Five, Philadelphia, Pennsylvania, started 
its year with a tea in October at the Woman’s Medical 
College of Pennsylvania. The speaker and main attraction 
was the President, Dr. Marting, who ably outlined the 
aims and ideals of the AMWA with all its branches of 
helpfulness to the woman physician and medical student. 

Residents and interns from the Woman’s Hospital re- 
galed us with a program of Oriental dances. 

Probably as a direct result of Dr. Marting’s comments, 
the entire resident body of girls signed up as Junior 
members, under the leadership of Miss Elizabeth Gorman, 
with able help from each class present and other inter- 
ested students at that meeting. 

Dr. Berta Meine, pathologist and director of the clinical 
pathologic laboratory of the Woman’s Hospital of Phila- 
delphia, was honored as our Medical Woman of the Year. 

At our February meeting, Dr. Lovejoy toll us of the 
work of the American Women’s Hospitals in various parts 
of the world, followed by a delicious supper at the Woman's 
Hospital of Philadelphia embellished with Filipino songs 
by their residents and interns. 

Our library committee is active under the chairman- 
ship of Dr, Frieda Baumann. 

Dr. Ann Catherine Arthurs is chairman of the necrology 
committee. Our loss this year was Dr. Patricia Drant, 
who with her spicy wit and keen mind would enliven the 
dullest of meetings. 

All of our gatherings have been planned and arranged 
under the direction of Dr. Lois King, chairman of the pro- 
gram committee. Dr. Anne Pike, chairman of the member- 
ship committee, is rounding up many new members in this 
fertile field. 

On May 19, we are anticipating our annual meeting at 
“Watersweet,”” Glen Mills, the home of Dr. Miriam Butler, 
Dr. Ann Catherine Arthurs, and Dr. Joan Buchanan. Din- 
ner there will be followed by some remarks by Dr. Elizabeth 
Kirk Rose, head of the Child Welfare Department of 
Philadelphia, telling of her work as related to Industrial 
Medicine. Our scholarship award will be presented at that 
time by Dr. Elizabeth Blair Brown and officers for the 
coming year elected to serve with our incoming president, 
Dr. Helen di Silvestro. 

—Mary D. Varker, M.D. 


Branch Twenty-Six, Minnesota, since the annual meeting 
in May 1955, has concentrated its efforts largely on getting 
new members. Since ours is a small Branch, each member 
was asked to consider herself a member of the member- 
ship committee. The president served as chairman. A list 
of all the women physicians registered in Minnesota was 
compiled and a copy sent, on request, to the Regional 
Director of our area, Dr. Grace Sawyer. 

Dr. Sawyer sent letters to all the non-members in Minne- 
sota asking them to join the AMWA and explaining the 
advantages, An application was enclosed. As a result of 
our joint efforts, applications for Active and Associate 
membership were received. The president wrote a letter of 
welcome to all of these new members and entertained at 
a luncheon those residing in Rochester (all Fellows of the 
Mayo Foundation, graduate school of the University of 
Minnesota). 

Dr. Nellie N. Barsness of St. Paul was chosen as the 
AMWA Medical Woman of the Year for Minnesota. A 
sketch of her life and medical activities was written by 
the president and sent in with a photograph and other 
material for the Mid-Year Board Meeting. 

As yet we have done little, aside from informing all of 
our members, about the Library Fund project. Dr. Bars- 
ness was appointed by the president as our chairman for 
the Library Fund campaign. We have asked Dr. Marting to 
talk to the women physicians about this project at our 
annual luncheon next month. 

At present our group is preparing for the annual meeting 
which will be held this year on May 21 in Rochester, It 
has been our custom to hold our meeting on the first day 
of the state medical meeting. We have a luncheon to which 
all women physicians are invited and a short program, 
After this, we have our annual business meeting. The 
Alpha Espilon Iota, medical women’s sorority, will co- 
sponsor the luncheon. 

—De ta G. Drips, M.D. 


Branch Thirty, Upper California, or the Women Physi- 
cians Club of San Francisco, has had five meetings in the 
past year. The usual fall meeting to entertain all the in- 
terns, house officers, and medical students at the Stanford 
and University of California medical schools took place in 
November. The young physicians were entertained at a 
Chinese dinner. 

Early in March, a business meeting was held, at which 
time the organization agreed to finance a survey of all 
the women doctors in the bay area to ascertain how many 
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of them know about the AMWA and the local women’s 
organizations in their own communities. Questionnaires 
were sent out and the answers are being tabulated at the 
present time. Membership blanks will be sent to those 
who express interest. It is also planned to make a local 
directory of women doctors and their specialties from the 
return on these questionnaires and to make them avail- 
able to practicing physicians in the area, 

The women lawyers’ association, The Queen’s Bench, 
entertained the women doctors and the women dentists of 
San Francisco at a dinner in April at which time some 
of the interesting facets of city government were explained 
by the present mayor George Christopher and other city 
officials. 

It was great pleasure to entertain Dr, Marting at lunch- 
eon during her visit here in April and considerable inter- 
est was stimulated by her discussion with the younger 
members who were there. It is felt her visit had much to 
do with the vote at the May business meeting when a 
motion was made that the Women Physicians Club of 
San Francisco again function officially as Branch Thirty 
of the AMWA. This motion was carried unanimously in 
the affirmative. The delegates appointed for the 1956 
national convention were Dr. Gertrude F. Jones and Dr. 
Judith Ahlem, alternate. Plans for next year include spon- 
soring of a scientific meeting for all women doctors in 
this area, in addition to our regular four scheduled meet- 
ings, and of course follow-up on the questionnaires. 

—JANE M.D. 


Branch Thirty-Two, Western North Carolina, has held 
four meetings during the year. The meetings are social 
and informal with no scientific programs and have been 
well attended. 

Biographies have been sent to the JourRNAL on two de- 
ceased members of the Branch, Dr. Catherine C. Carr and 
Dr. Virginia C. Rowe; also copies of the book ‘‘Marine 
Shells of the Western Coast of Florida” by Dr. Louise 
Perry and Dr. Jeanne Schwangel have been placed in 
Pack Memorial Library in memory of Dr. Carr and in 
McDowell County Library in memory of Dr. Rowe. 

A picture and biography of Dr. Margery J. Lord were 
displayed at the Mid-Year Meeting as Medical Woman of 
the Year from this Branch. 

One of our members, Dr, Charman Carroll, has been 
elected director of the South Atlantic region of the AMWA. 

Dr. Ethel Brownsberger was appointed membership 
chairman for the Branch and Dr. Mary Francis Shuford 
chairman of the Library Fund committee, 

The Branch was privileged to have been visited at its 
last meeting by Dr. Marting, President. Her visit was an 
inspiration to the members and was most informative. 

The year has been highly successful in that the Branch 
has elicited the active interest of all the younger women 
practitioners of our section and continues to enjoy the 
active interest of our older members, 

—IRMA HENDERSON SMATHERS, M.D. 


Branch Forty-Two, Houston, Texas, was visited by 
the Executive Secretary of the AMWA, Mrs. Majally, on 
February 15 and 16 while on her field trip. On February 
15, she organized the Junior Branch of the medical women 
students of Baylor Medical College. 

On February 16, she organized the Houston Branch 
Forty-Two of the AMWA, 

The charters to the Junior Branch and the Houston 
Branch were presented on April 11 by Dr. Marting, Presi- 
dent of the AMWA, at a combined dinner meeting at the 
Doctor’s ‘Club in Houston. 

—RuTH Harteraves, M.D. 


JUNIOR BRANCH REPORTS 

Florence Sabin, University of Colorado, was organized 
on May 7, 1956, with Dr. Gertrude Weiss as sponsor. 

The organization of the Branch was completed at the 
charter dinner of the newly organized AMWA Branch 
Forty-One at which time the President, Dr. Marting, was 
the guest of honor. 

The graduating seniors and places of internship are as 
follows: Dr. Alice Bishop, Denver General Hospital, Denver, 
Colorado; Dr. Alice Huston Cushing, Bernalillo County, 
Indian Hospital, Albuquerque, New Mexico; Dr. Ruth Rice, 
Albert Einstein Medical Center, Philadelphia, Pennsyl- 
vania; Dr. Gloria Skufca, University of Texas Medical 
Branch Hospitals, Galveston, Texas; Dr. Virginia Van- 
Scay, University of Oregon; Dr. Helen Gladys Morris, 
Colorado General Hospital, Denver, Colorado; and Dr. Ina 
B. Berzuis, and Dr. Ayaka Wada. 

The Branch officers are: Yvonne Johnson, President; 
Marcia Curry, Vice-President; and Nancy Nelson, Secretary. 

—¥VONNE JOHNSON 


Hahnemann University has had three of its members 
elected as class secretaries: Emily Paul, senior class, Mary 
Rorro, junior class, and Joan Kornblum, sophomore class. 

There are to be two June weddings: Dr. Helen Kass 
to her classmate Dr. Jerome Oslinker, and Dr. Lois Jane 
Newman to her classmate Dr. George Kushner, Jr. 

Graduating seniors are: Dr. Helen Kass who will intern 
at Montgomery Hospital, Norristown, Pennsylvania; Dr. 
Lois Jane Newman, who goes to York Hospital at York, 


= 
| 
ag 
af 
: 


342 OURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
J 


Pennsylvania; Dr. Vada Jean Reese, to St. Agnes Hospital, 
Philadelphia; and Dr. Jean Schendler to Northeastern 
Hospital, Philadelphia, Pennsylvania. 

Officers for the coming year are: Audrey Krauss, Presi- 
dent; Sylvia De Simone, Vice-President; and Patricia 
Cusick, Secretary-Treasurer, 

—Mary Rorro 


George Washington University has four seniors who 
graduate: Dr. Dorothy Dobbs, who wi!l serve her intern- 
ship at St. Elizabeth's Hospital in Washington, D.C.; Dr. 
Margaret Lambert Brown, who wil! intern at De Paul 
Hospital, Norfolk, Virginia; Dr. Pamelia Leech, who will 
go to Temple University Hospital, Philadelphia, Pennsyl- 
vania; and Dr. Kathryn Williams, retiring secretary of 
the Branch, who will also intern at De Paul Hospital in 
Norfolk, Virginia. 

A luncheon given in April 1956 to honor the women on 
the medical school office staff was very well attended. 

Pamelia Leech was elected to Alpha Omega Alpha during 
her senior year, Randi Rosvoll was selected for a cancer 
society fellowship to Memorial Hospital, New York, for 
the summer, 1956, 

The George Washington University favors $3 annual 
Branch dues to be paid to the AMWA and annual AMWA 
dues of $2 per member for Association dues, It is believed 
that this will create a closer tie between the Junior Branch 
and the AMWA. 


WILLIAMS 


Utah University is comparatively new and slow in start- 
ing owing to the small number of members. There is the 
possibility that one of the present members may drop out. 

This Branch feels that there should not be Junior or 
Associate membership dues; that payment of dues would 
be a hardship. 

—Frances Beier 


Esther CC, Marting, University of Cincinnati College of 

licine, activities of the year included presentation of 
a skit at the Mid-Year Board Meeting in Cincinnati; a 
pienie on April 29 at the New Richmond home of Dr. 
Marting to honor the freshmen who will enter school next 
fall, and, on May 2, a tour, conducted through the offices 
of women physicians. 

Two members were honored during the year: Joyce 
Herrold, was elected secretary of the student council and 
Yvonne Mohiman was elected to Pi Kappa Epsilon. 

Our graduating seniors are Dr. Bonnie McNeely, who 
will intern at Cincinnati General Hospital, Cincinnati, Ohio: 
Dr. Marilyn Rousey, who will go to Highland Park General 
Hospital, Highland Park, Michigan; and Dr. Dwanda Schad 
Van Dyke, who will intern at Milwaukee County Hospital, 
Milwaukee, Wisconsin. 

Branch officers for 1956-1957 are: Cornelia Dettmer, 
President; Yvonne Mohlman, Vice-President; and Virginia 
Beamer, Secretary-Treasurer. 


—YvonNneE MoHLMAN 


Baylor University elected 1956-1957 officers on May 7, 
1956. Elizabeth Muchmore succeeds LeClaire Leslie as 
president and Betsy Comstock succeeds Mary Ann South 
as secretary. 

Dr. Mary L. Voorhees, one of the two graduating seniors, 
was elected to AOA and graduated in fourth place in a 
elass of 77. Dr. LeClaire Leslie is the other graduating 
senior. 

Dr. Voorhees, will intern at Albany General Hospital, 
Albany, New York, and Dr. Leslie at Jefferson Davis Hos- 
pital, Houston, Texas. 

—LeCraire Lestie, M.D. 


Medical College of Georgia held its annual election on 
May 1. Nelle Storzier succeeds Barbara Castleberry as 
secretary. 

All the women medical students are members of the 
Junior Branch. 

This Junior Branch favors associate membership dues 
of 50 cents per member in order to create a closer tie with 
AMWA. 

BAvER AND HELEN CorFEY 


BOARD OF DIRECTORS MEETING 
June 10, 1956 

The 1956 to 1957 Board of Directors convened immedi- 
ately following adjournment of the first session of the 
Executive Committee meeting, Sunday, June 10, 1956, 
Dr. Camille Mermod, President, presiding. A quorum was 
present. 

Dr. Mermod presented the chairmen of Standing Com- 
mittees for 1956-1957. 

It was moved by Dr. Kahler that the appointment of 
these chairmen be confirmed. Seconded by Dr. Antoinette 
LeMarquis. Motion carried. 

Dr. Mermod outlined the plan of work for the year: 

That emphasis be placed on the program topic for the 
year, Gerontology. 

That work of the Standing Committees be co-ordinated 
so that the topic for the year will stand out in bold relief, 

That the various facets be brought out and be made 
definite, 
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That more service to young women physicians be devised, 
That consideration be given to a preceptorship program 
under the sponsorship of the AMWA,. 

Dr. Mermod asked for ratification of action taken by 
the Executive Committee: 

1. That the President be empowered to set dates for the 
1956 Board of Directors Meeting. Ratification moved by Dr. 
Mary Margaret Frazer. Seconded by Dr. Nelle Noble. 
Motion carried. 

2. That the Medical Woman of the Year project be 
eontinued with voluntary participation by the Branches. 
Moved by Dr. Noble. Seconded by Dr. Elizabeth R. Fischer. 
Motion carried. 

It was suggested by Dr. Josephine Renshaw that a dif- 
ferent name be given to the Woman of the Year project, 
since it is misleading. It is assumed by many that the 
woman selected by the Branch has been selected nation- 
ally, thus creating embarrassment for the recipient. No 
motion, No action. 

Dr. Mermod announced that the Scholastic Awards will 
be continued in 1957 under the authority of the original 
action. 

Dr. Fischer moved the ratification of action by the 
Executive Committee to accept the resignation of Dr. 
Kahler, President-Elect, as Director of Junior Membership. 
seconded by Dr. Renshaw. Motion carried. 

Dr. Stenhouse moved ratification of the Executive Com- 
mittee appointment of Dr. Marting to fill the unexpired 
term (one year) as Director of Junior Membership, Sec- 
onded by Dr. Renshaw. Motion carried. 

Dr. Fischer moved that the Board accept with pleasure 
the invitation of Branch Forty at Dallas, Texas, to hold 
the 1957 Board Meeting in Dallas, Seconded by Dr. Sten- 
house. Motion carried. 

Dr. Renshaw moved ratification of the Executive Com- 
mittee action “that at the expiration of the present 
lease for office space as of August 31, 1956, that if possible, 
the Association offices be kept in the same bui'ding at 1790 
Broadway, New York, and that arrangement be made for 
additional space, and that the required five (5) year 
lease be signed.” Seconded by Dr, Catharine Macfarlane. 
Motion carried. 


New Business 

Dr. Renshaw, chairman of Reference Committee A, pre- 
sented the following resolutions as proposed by Dr. Reid, 
International chairman: 

A. WHEREAS, President Eisenhower is advocating an 
exchange of professional persons between the U.S.A. and 
the U.S.S.R., 

Be it resolved that the President of the AMWA be in- 
structed to inform the Secretary of State, that a group 
of delegates from the AMWA to the MWIA Assembly in 
Switzerland will visit Russia from September 11 to 16, 
1956, and wil be glad to participate in any program they 
wish to arrange, 

B. And be it further resolved that the Secretary of State 
be informed that the AMWA will be glad to entertain 
women doctors of the U.S.S.R. should they visit the U.S.A. 

Comment: The Reference Committee considered part A 
of the resolution to be feasible but that part B of the 
resolution is too vague. The Reference Committee presented 
the following substitution for part B of the resolution: 

B. (substitute) That the AMWA will be glad to co- 
operate with the State Department at any time, and in 
whatever way it is able, in the arrangements for visits of 
foreign women doctors in this country. 

Dr. LeMarquis moved that the resolution with substituted 
part B be accepted, Motion carried. 

The second item of new business presented by Dr. 
Renshaw, chairman of Reference Committee A, was pro- 
posed by Dr. Gardner, retiring chairman of the Library 
Committee: 

WHEREAS the American Medical Women's Association 
has for some time been seeking a contract between the 
Woman's Medical ‘College of Pennsylvania and the AMWA 
and its trustees of the Library, and 

WHEREAS a contract was put into the hands of the 
Library Committee (only) on the day of convening this 
meeting, and 

WHEREAS there has been insufficient time for due con- 
sideration of this contract by all interested parties: 

Be it hereby resolved, that the outgoing and incoming 
Presidents of the AMWA together with the trustees of 
the Library be empowered to discuss this contract further 
with the Woman's Medical College of Pennsylvania, and 
to obtain legal counsel if necessary, 

it further resolved that the outgoing and incoming 
President and trustees of the Library be instructed to 
report their findings at the next Mid-Year Meeting of the 
Board of Directors for action at the 1957 Annual Meeting. 

Be it further resolved that the trustees of the Library 
be requested to draw up an article explaining the full 
ramifications of this Library problem, to be published in 
the JouRNAL oF THE AMWA prior to the next Mid-Year 
Board of Directors Meeting, in order that delegates to the 
Mid-Year Board of Directors Meeting can come from the 
Branches of the AMWA, which they represent, with some 
expression on the matter. Motion carried. 

—ANnauH C, Wineserc, M.D. 
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EDITORIAL FORECAST 


October 1956 


This is to be a special Pan American number of the JourNat, with Dr. Jessie Laird Brodie as Guest Ed- 
itor. The articles are papers presented at the Fifth Congress of the Pan American Medical Women’s 
Alliance held in Santiago, Chile, March 6 to 12, 1956. 


“Cytology in Gynecology: Review and Results,” by Amalia Ernst, M.D. 

“The Role of Position in Anesthesia,” by Alethea M. Dollinger, M.D. 

A symposium was held, entitled “Women in Medicine in the Americas.” The topic was discussed as follows: 
“Problems of the Woman Physician in Bolivia,” by Ruth W. Tichauer, M.D. 
“Educating Women in Medicine in Chile,” by Pola Palaez, M.D. 


“Problems Confronting Medical Women in Ecuador,” By Maria Luisa Arroyo, M.D., Matilde H. 
de Procel, M.D., and Laura C. de Bermudez, M.D. 


“Mexico and the Woman in Medicine,” by Margarita Delgado de Solis Quiroga, M.D. 
“The Paraguayan Medical Woman,” by Amelia Aguirre de Gonzalez, M.D. 
“Medical Women in Administration,” by Magda P. Shorney, M.D., of the United States. 


There will be other articles about medical practice in South America, and news of Pan American medical 
women. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.......... Year.... 


C808 


Check membership desired: 

(] Life-Dues $200 (May be paid in two installments in two consecutive years). 

OC) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 

Associate-No dues. Junior-No dues. 
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LIBRARY FUND COMMITTEE 

CHAIRMEN 

Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 

Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia, San Diego, Calif. 

Branch Fourteen, New York, N. Y., Anna K. Daniels, M.D., 270 West End Avenue, New York 23, N.Y. 

Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson, Iowa. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg., Detroit, Mich. 

Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive, Los Angeles, Calif. 


Branch Twenty-Five. Philadelphia, Penna., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave- 
nue, Philadelphia, Penna. 


| Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul, 
| Minnesota, 


Branch Twenty-Nine, Atlanta, Betty Ann Brooks, M.D., 603 Church Street, Decatur, Ga. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville, 
North Carolina. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Road, Long Beach 11, Calif. 


| 
| 
Branch Thirty-Nine, Boston, Massachusetts, Anna Wight, M.D., Massachusetts General Hospital, Boston, 
| Massachusetts. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships. 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 
ciation. Life and Active members receive membership in the Medical Women’s International Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. . 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble sulfonamide, Gantrisin, 


with a time-tested urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is provided 
together with the wide-spectrum antibacterial effectiveness 


of Gantrisin which achieves both high urinary and plasma levels so 


important in both ascending and descending urinary tract infections. 
Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 'Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gentrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 


q 
me 
new 
A 
. 
34 
| 
y 
1 
1 
1 
1 


( burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THE JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue JourNAL oF THE AMERICAN MEpICAL WoMEN’s AsSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articies of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for pubication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
CAN MepicaL WomMEN’s AssociATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor, Neither the editors nor the publisher nor the American Medica] Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


tion from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper and listed in order by number 
from the text. 


Galley proofs of scientific articles will be furnished JouRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JouRNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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in pregnancy...a good nutritional start 


vitamin-mineral combination 


Prescribed early in pregnancy, NATABEC expressly designed to protect the health of 
Kapseals get your patients off to a good nutri- both mother and child. 

tional start—help keep vitamin-mineral intake 
abreast of increased nutritional needs. 
NATABEC Kapseals provide iron and calcium, 
as well as important vitamins in a formulation 


posacE: Asa dietary supplement during preg- 
nancy and lactation, one or more Kapseals 
daily. Available in bottles of 100 and 1,000. 


PAREKH, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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Antacids 


Sal Hepatica (Bristol-Myers) ............. 21 
Anorexigenic Agents 

Altepose (Sharp & Dohme) ...Ins. Back Cover 

Dexedrine (Smith, Kline & French) ........ 13 

11 
Antiarthritics 

25 
Antibiotics 

Achromycin (Lederle) 26-27 

5 
Anticolics 

Pediatric Piptal (Lakeside) ............... 4 
Antidepressants 

1 
Antihypertensives 

CoPycenll (Lily) 28 

Rauwiloid (Riker) .......---. Ins. Front Cover 
Antiprurients 

Tashan Cream (Hoffmann-La Roche). . (16-17) 
Baby Products 

Baby Lotion (J. & J.) 8 

Baby Foods (Beech Nut) ........+--0+++5: 19 

Baby Powder (J. & J.) 37 
Conception Control 

Delfen (Ortho) 24-25 


Dietary Supplements 
Redisol (Sharp & Dohme) .......--.--++- 36 
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Mead Johnson & Company .......... Back Cover 
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Natabec Kapseals (Parke, Davis) .......... 33 

Natalins (Mead Johnson) ........ Back Cover 

Prenatal Capsules (Lederle) ............... 35 
Emotional Stabilizers 

Hormones 
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Hypnotics 

Noludar (Hoffmann-La Roche) ....... (16-17) 
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Laxatives 

Sal Hepatica (Bristol-Myers) ............. 21 
Sedatives 

Noludar (Hoffmann-La Roche) ....... (16-17) 

Placidyl (Abbott) (8-9) 
Selenium Sulfide 

Sulfonamides 
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Ulcer Protection 
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A penny saved is a penny ance 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to remember is Lederle. 
Write it, and assure your patient the genuine Lederle formula! 


CAPSULES 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 
Each capsule contains: 
Vitamin A 2000 U.S.P. Units Folic Acid 
Vitamin D. 400 U.S.P. Units Calcium (in CaHPO,).. : 
Thiamine Mononitrate (Bi).. 2 Phosphorus (in CaHPO,).. 
Riboflavin Dicalcium Phosphate Anhydrous’ 
b (CaHPO,)... 
» Iron (in FeSO). . 
Vitamin K Ferrous Sulfate Exsiccated. 
Ascorbie Acid (C).. q Manganese (in MnSO,).. 


filled sealed capsules — a Lederle exclusive! More rapidly and 
completely absorbed. No oils, no paste... no aftertaste. 


LEDERLE LABORATORIES DIVISION AMERICAN Goanasmid company PEARL RIVER, NEW YORK 
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How to reform a persnickety eater 


(CRYSTALLINE VITAMIN B,,) 


Weight gain and increased interest in food often follow the use 
of REDISOL as a dietarysupplement. The cherry-flavored Elixir 
or the soluble Tablets are both readily miscible with liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.. PHILADELPHIA 1, PA. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 
Medical School 


Date and place of birth 


Junior membership does not require payment of dues. 
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unique protection, 


protective buffering action 


Johnson's Baby Powder has 
an exclusive buffering agent— 
with an optimal pH— 

to neutralize excessive 

acidity and alkalinity, 

help minimize irritation. 


soothes, prevents chafing 
Unique, uniform flat platelets 
glide smoothly over skin... 
give excellent iubricant action. 


combats miliaria, other irritations 
Contains no oils, dO@S NOt Occlude skin. 
Blots up moisture, permits rapic 
evaporation... avoids Clogging pores or 
macerating of skin. 
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od complex? 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate 
Riboflavin 


Pyridoxine Hydrochloride 

Vitamin Bi2 (as cobalamin concentrate) 2 mcg. 
Calcium Pantothenate 

Ascorbic Acid 

Liver, Desiccated, N. F. .... 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150 mg. grs.) 
As a dietary supplement: | or 2 tablets 
daily. 


For stress, or postoperative convales- 
cence: 2 or more tablets daily. 


ObGott 
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oleference to her olaintiness 


e Massengill Powder is buffered to maintain* 
an acid condition in the vaginal mucosa. 

e Massengill Powder has a low surface tension 
which enables it to penetrate into and cleanse 
the folds of the vaginal mucosa. 

e Massengill Powder has a ‘“‘clean’’ antiseptic 
fragrance. It enjoys unusual patient acceptance. 
e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


*in a recent clinical report, ambulatory 
patients—with an alkaline vaginal mucosa 
resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to 6hours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


MASSENGILL Company 


Bristol, Tennessee New York Kansas City San Francisco 
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Uleer protection 
that 
lasts all night: 


i ablets Each tablet contains: 
Methscopolamine bromide 
Average dosage (ulcer): 


One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


~ ru Each 5 cc. (approx. 1 tsp.) contains: 
y Methscopolamine bromide 
Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Ste rile Each cc. contains: 
Methscopolamine bromide 
Dosage: 


Solution 0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 
RADEMARK, REG. U.S. PAT. OFF. UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Putting on weight—even a few pounds—can be 
a danger signal. But weight control as well as 
weight reduction requires your patient’s cooper- 
ation. ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains ‘Propa- 
drine’ to curb appetite, thyroid to release tissue- 
bound water, ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CoO., INc., PHILADELPHIA 1, PA. 
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...and on the go 


She’s pregnant, but she’s active, 
traveling—on the go every day. 
That’s why she needs a 
vitamin-mineral supplement 
generously formulated for the 
stress of pregnancy. 


Natalins-PF and Natalins are 
formulated for the busy, modern 
woman. Small in size, they're easy 
to take. Just 1 capsule t.i.d. supplies 
more than the increased 
requirements of essential vitamins 
and iron in pregnancy—plus a 
generous amount of calcium. 


specify 


Natalins-PE 


Mead prenatal vitamin-mineral 
capsules—phosphorus-free 


Contain calcium... 
no phosphorus 


Natalins® 


Mead prenatal vitamin-mineral 
capsules 


Contain both calcium 
and phosphorus 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA 
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